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[Report  No.  100-126] 

To  provide  for  medicare  catastrophic  Hlness  coverage,  and  for  other  purposes. 


100th  congress 

1st  Session 


Mr. 


IN  THE  SENATE  OF  THE  UNITED  STATES 

May  5  (legislative  day,  April  21),  1987 
Bentsen  (for  himself,  Mr.  Mitchell,  Mr.  Dole,  Mr.  Bybd,  Mr.  Matsu- 
NAGA,  Mr.  Bradley,  Mr.  Baucus,  Mr.  Pryor,  Mr.  Daschle,  Mr. 
Chafee  Mr.  UiEGLE,  Mr.  Boren,  Mr.  Durenbeeger,  Mr.  Heinz,  Mr. 
Stennis,  Mr.  Rockefeller,  Mr.  Moynihan,  Mr.  Danforth,  Mr 
Chiles,  and  Mr.  Specter)  introduced  the  following  bHl;  which  was  read 
twice  and  referred  to  the  Committee  on  Finance 

July  27,  1987 

Reported,  under  authority  of  the  order  of  the  Senate  of  July  24  Gegislative  day, 
June  23),  1987,  by  Mr.  Bentsen,  with  an  amendment 
[Strike  out  all  after  the  enacting  clause  and  insert  the  part  printed  in  italic] 


A  BILL 

To  provide  for  medicare  catastrophic  illness  coverage,  and  for 

other  purposes. 

1  Be  it  enacted  by  the  Senate  and  House  of  Representa- 

2  tives  of  the  United  States  of  America  in  Congress  assembled, 


2 

1  SECTION  *T  SHORT  TITLE;  REFERENCES  tN  A€T. 

2  (ft)  SiiOBT  Title. — Tfek  Aet  ffiay  fee  eite4  as  tbe 

3  "Medicare  Catastrophic  Lees  PrcvGiitioii  Aet  ef  1087''. 

4  (fe)  Amendments  to  th©  Social  Seoueity  Ae^r — 

5  Except  m  otherwise  specifically  pro\ddcd,  whenever  m  tMs 

6  Aet      amendment  is  expressed  m  terms  ef  amendment 

7  tOr  er  repeal  efy  ft  section  of  other  pro^nsion,  the  reference 

8  shall  he  considered  te  he  made  te  ft  section  ef  other  provision 

9  ef  the  Social  Security  Aetr 

10  SE€t  3t  scope  of  benefits  ¥NPER  PAR^  At 

11  (ft)  Foft  Individuals  €ovebed  Under  Parts  A  anb 

12  — Seetieft  (4^  U.S.C.  1305d)  is  amended  te  as 

13  follows: 

14  "scope  op  benefits  fob  individuals  covered  undeb 

15  pabts  a  an©  © 

16  ^^^bOt  4^4^  (a)  ¥he  heaefits  pro\nded  hy  the  insurance 

17  program  under  this  part  te  m  indi\ndual  whe  is  covered  hy 

18  s«eh  program  aftd  hy  the  insurance  program  under  pftft  B 

19  shftH  consist  ef  entitlement  te  harv^  payment  made  e»  his 

20  behalf  efy  in  the  mse  ef  pa^nnento  referred  te  in  section 

21  1814(d)(2)  te  him  (stthjeet  te  ^  pro\iGiona  ef  this  paft)  fef— 

22  inpatient  hospital  ser\^cca; 

23  "(2)(A)  post  hospital  extended  eare  ser^nccs  fef  «p 

24  te  4^  4ays  during  ft«y  calendar  yea^r  ftftd  (B)  te  the 

25  extent  pro^dded  in  subsection  (e)7  extended  eafe  sef¥- 

26  iees  that  are  ftet  post  hospital  extended  eare  services; 
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I  heffle  bealtb  acmcca; 

3  with  fospeet  te  the  indi\ddual  teiftg  ^  to  two  ^efieds 

4  el  ^  4ftyg  eaeh       ofte  subacquont  pefie^  el  4fty^ 

5  wi^  fesfeet  te  wMeh  the  indi\^dual  makes  ftft  eleetiea 

6  under  aubgcction  (c)(1). 

7  ^  Fa^Tncnt  ttftdef  thk  fftft  lef  8ef¥tees  furniahcd  te 

8  indi^ddual  whe  is  covered  by  the  insurance  programa  estab- 

9  hshed  undef  this  and  ^  B  may  net  be  made  lef— 
10  post  hoapital  extended  eare  8er\nceo  furniahcd 

II  te  hhft  during  a  calendar  year  after  s«eh  3er\ncco  have 

12  been  furniahcd  te  him  fef       days  dufhig  that  yean  e? 

13  inpatient  psychiatric  hospital  serT^^cco  fuF- 

14  nished  te  him  after  s«eh  ser\dccs  have  been  furniahcd 

15  te  hhft  fer  a  tetal  ef  iOO  4ays  teing  his  lifetime. 

16  i^Hi)  Fa}Tnent  mider  this  part  may  be  made  fer  hes- 

17  piee  eare  provided  with  respect  te  an  indi^ndual  enly  during 

18  twe  pefiefe  ef  90  4ays  each  and  ene  subsequent  perie4  el  m 

19  4ays  dm4ng  the  indi\^duaFo  hfethne  and  enlyr  with  respect  te 

20  each  s«eh  period,  if  the  indi\idual  makes  an  election  «nder 

21  this  paragraph  te  receive  hospice  eare  under  this  part 

22  pro\^ded  byj  er  ttnder  arrangement^  made  byr  a  particular 

23  hospice  program  instead  ef  certain  ether  benefits  under  this 

24  title  • 
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1  ^-H^KA)  Ej^ee^  as  pro\idcd  m  aubparagrapha  ffl  aad  (0) 

2  aftd  ej^eept     stteb  exceptional  aad  unusual  circumatanGca  a& 

3  tfee  Secretary  Haay  pro\nde,  if  aft  indi\^dual  make  a  sftcfe  aft 

4  election  lef  a  period  with  reapect  te  a  particular  hoapice  pfe- 

5  gram,  tfee  indi\adual  sfeaH  fee  deemed  to  have  waived  ali 

6  righta  te  fea¥e  pa}Tnent  made  under  this  title  witfe  reapect 

7  te — 


8  ^  hoapice  eafe  pro^dded  fey  another  hoapice  pfo- 

9  gram  (other  thaft  under  arrangements  made  fey  the  paf- 

10  ticular  hospice  program)  during  the  period,  aftd 

11  3er\^GC3  furniahcd  during  the  period  that  are 

12  determined  (ift  accordance  with  guideline  a  ef  the  Secre 

13  tafy)  te  fee — 

14  related  te  the  treatment  ef  the  indi\dd 

15  uaFa  condition  with  reapect  te  w^hich  a  diagnoaia 

16  ef  terminal  illneaa  has  feeeft  made,  ef 

17  ^^^H)  equivalent  te  (er  duplicative  e^  hoapice 

18  care; 


19  except  that  clauac  (ii)  shall  ftet  apply  te  phyaiciana'  3er\^cea 

20  furniahcd  fey  the  indi-vdduaFa  attending  physician  (if  ftet  aft 

21  employee  ef  the  hospice  program)  m  te  sefviees  pro\^ded  fey 

22  (ef  ftftdef  arrangements  amde  fey)  the  hoapice  program. 

23  After  aft  indi\idual  makea  sueh  aft  election  with 

24  reapect  te  a  90-  ef  3Q-day  period,  the  indi\qdual  naay  revoke 

i 

25  the  election  dftfiftg  the  pefiedy  m  whieh  ease — 
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1  tfee  revocation         aet  fts  a  waiver  ef  tfee 

2  figfet  te  feftve  pa^Tnent  ma^e  under  this  part  for  any 

3  hospice  eare  benefita  for  tfee  remaining  time  ift  9«efe 

4  period  and  (fof  purpoaea  ef  subparagraph  {Mr  su\)Qgg 

5  tie»  (aM4)7  aad  eeetien  1812A(a)(l))  the  indi\^dual  shaH: 

6  be  deeffted  te  have  beeft  provided  s«eh  befiefite  dttfiftg 

7  stteh  entife  pefiedr  a*id 

8  ^  ^  indi\ndual  may  at  afty  time  aftef  the  fev- 

9  eeatien  ej^eeate  a  »ew  eleetieft  fef  a  aubaequent  pefiedr 

10  if  the  indi\idual  other\\Hge  is  entitled  te  hospice  eare 

11  benefits  with  fespeet  te  stteh  a  periedr 

12  ii(0)  Aft  indi\^dual  metfj  eftee  in  eaeh  s«eh  period, 

13  ehaftge  the  hespiee  program  with  respeet  te  whieh  eleetien  is 

14  made  aftd  s^eh  ehaage  shall  net  be  considered  a  revocation  ef 

15  aft  eleetien  mtdef  subparagraph  (B)t 

Ig         ii^  j^er  purpoaea  ef  this  titley  aft  indi\iduaro  election 

17  with  fespeet  te  a  hespiee  pregFam  shaH  fte  leftgef  be  eeftsid- 

18  efed  te  be  ift  e^eet  with  respect  te  that  hespiee  pregFam  after 

19  the  date  the  indi^nduaFa  revocation  er  change  ef  eleetien  with 

20  respeet  te  that  eleetieft  tato  eieetr 

21  ger  pftrpeses  ef  subsection  ^  inpatieftt  psychiatric 

22  hospital  scr\^cca  and  post  hospital  extended  eare  ser^ncca 

23  shaH  be  taken  iftte  account  eftly  ^  payment  is  m  weftld  bej 

24  except  for  tins  section  er  the  failure  te  comply  with  the  re- 
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1  quest  ftft^  certification  rcquircmenta  ef  of  under  section 

2  1811(a),  made  witb  respect  to  mek  aer-v^eea  under  this  fM^ 

3  ¥ke  Secretary  sMl  pro^^de  fef  coverage,  ttftdef 

4  subsection  (a)(2)(B)  and  section  1812A(a)(2)(B),  ef  extended 

5  eafe  services  whieb  afe  net  post-hospital  extended  eafo  8ef¥- 

6  iees  at  Sttch  time  and  fef  m  long  fts  the  Secretary  determines, 

7  and  andef  sftcb  tefms  and  conditions  (described  in  paragraph 

8  (2))  as  the  Secretary  finds  appropriate,  that  the  inclusion  ef 

9  stteh  scr-vdces  wiH  net  result  in  any  increase  in  the  tetal  ef 

10  pa}Tnents  made  under  this  title  and  wiH  net  alte?  the  acute 

11  cafe  natttfe  ef  the  benefit  described  is  subsection  (a)(2)7 

12  ¥he  Secretary  ntay  pro\nde — 

13  f©f  s^*^  limitations  en  the  scope  and  extent 

14  ef  ser-v^ces  described  in  subsection  (a)(2)(B)  and  section 

15  1812A(a)(2)(B)  and  en  the  categories  ef  indi\ndual3 

16  whe  may  he  eligible  te  receive  sneh  ser^^ces,  and 

17  not-v\dth3tanding  sections  1811,  1861(v),  and 

18  1886,  fe?  sneh  restrictions  and  alternatives  en  the 

19  amounts  and  methods  ef  pa^nnent  fe?  ser\ncc3  described 

20  m  sneh  subsection, 

21  as  ntay  he  necessary  te  eafry  e^t  paragraph  (l^r^ 

22  (h)  Fe»  Indwiduals  Covered  Undeb  Part  A 

23  Only. — Part  A  ef  title  XVIH  is  amended  hy  inserting  afte? 

24  seetien        the  fehewingr 
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1  iiseOf^  OF  BENEFITS  POB  INDIVIDUALS  OOVEBED  iJNBBit 

2  rABT  A  ONLY 

5  by  stteb  program  b«t  ftot  by  tbe  inguranec  program  «fi4ef 

6  part  B  BhaB  eeaswt  of  entitlement  te  ba¥e  paymeftt  tm^ 

7  bt&  behaH  efy  a  tbe  ease  ef  pa^nnento  fefeffe4  to  m  seettes 

8  1811(d)(2)  te  bkft  (sttbjeet  te  tbe  pro^doiono  ef  tbk  paft)  fei^ 

9  ^  inpatient  bespM  sef¥kes  fef  «p  te  4^  days 

10  during  any  spell  ef  illnoGO  minus  i  day  fer  eaeb  day  ef 

11  inpatient  hospital  ser^dcco  m  excego  ef  00  received 

12  during  any  preceding  speU  ef  illncgg  (if  stteb  indi\^dual 

13  was  entitled  te  bave  payment  fef  sueb  scr^^ccg  made 

14  «nde?  tbis  part  unleaa  tbe  indi^^dual  apecifieo  in  ae- 

15  cordance  witb  regulationa  ef  tbe  Secretary  tbat  tbe  ift- 

16  di^ddual  dees  ftet  deswe  te  bave  Stteb  pa^Tuent  made); 

17  ^'(2)(A)  po3t  hoapital  extended  eare  ser^iceo  fe?  ep 

18  te  iOO  days  during  any  speH  ef  illncaa,  and  (B)  te  tbe 

19  extent  pro\nded  m  section  1812(e),  extended  ea*e  se?v- 

20  iees  tbat  are  net  post  hoapital  extended  eare  ser^nceo; 

21  heme  bealtb  sefvieest  and 

22  ^  in  bett  ef  certain  etber  benefito,  hospice  eafe 

23  witb  respect  te  the  indi\^dual  during  up  te  twe  periods 

24  ef  90  d«^  eaeb  and  ene  subsequent  period  ef  ^  days 
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1  witfe  respect  te  which  the  indi\idual  makes  aft  election 

2  ftft^ef  section  1812(c)(1). 

3  Fa^Tnent  under  this  part  fef  ser-vdees  furnished 

4  during  a  ^fe^  ef  illness  te  aft  individual  whe  i&  covered  by  the 

5  insurance  program  under  this  part  feftt  ftot  hy  the  insurance 

6  program  under  part  B  fttay  net  (subject  te  subsection  (e))  he 

7  made  fe? — 

8  inpatient  hospital  services  furnished  te  the  ift- 

9  dividual  during  meh  spell  after  sfteh  ser-vices  have  beeft 

10  furnished  te  the  individual  fe?  i#0  days  during  sweh 

11  speli  minus  i  day  fer  eaeh  day  ef  inpatient  hospital 

12  services  ift  excess  ef  90  received  during  any  preceding 

13  spell  ef  illness  (if  saeh  individual  was  entitled  te  have 

14  pa^Tnent  fe?  sfteh  services  made  under  this  part  unless 

15  he  specifies  ift  accordance  with  regulations  ef  the  See- 

16  retary  that  he  dees  ftet  desire  te  have  sueh  pa^nnent 

17  made); 

18  post  hospital  extended  eare  services  furnished 

19  te  the  individual  during  sfteh  spell  afte?  sueh  services 

20  have  beeft  furnished  te  the  individual  fef  400  days 

21  during  sfteh  spell;  ef 

22  inpatient  psychiatric  hospital  services  fuf- 

23  nished  te  the  individual  after  Stteh  services  have  beeft 

24  furnished  te  the  individual  fer  a  tetal  ef  4-90  4ays 

25  during  the  lifetime  ef  the  individual. 
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I  ^     ftft  indi\^dual  k  aft  mpafert  ef  a  paychiatrio  hes- 

3  tMtebeftefeftftfetfeispftf^tfe^^^^^^**^^'^*^ 

4  fflpat^eftfe  el  meh  a  besfM  ift  the  j^0-4ay  pefied  immediate 

5  befefe  stteh  fest  day        be  iaefaded  ift  determining  the 

6  number  ef  days  feftit  ftftdef  subacction  (b)(i)  insofar  as  stteb 

7  faftit  applies  te  (^)  iftpatieat  psychiatric  hmp^  sef¥ieee7  ef 

8  (3)  ii^atieftt  bespitai  sef¥iees  le?  a»  iftdi¥id«al  wbe  is  aft  ift- 

9  ^fttieftt  pfiftMbfily  fef  the  diagftesis  ef  treatment  ef  ft^efttal  iti- 
10  ftess  (bftt  shaa  ftet  be  iftehtded  ift  determining  seeh  ftftnabef  ef 

II  days  feftit  insofar  as  it  applies  te  ether  inpatient  hospital 

12  se¥¥iees  ef  ift  determining  the  j^O-day  fenit  ftftdef  subsection 

13  ^mh 

14  ^  ¥he  pro\^sion3  ^  subsections  (e)  and  (e)  ef  section 

15  4^  shall  apply  te  individuals  whe  afe  ee¥efed  by  the  iftSftf- 

16  anee  program  ttftder  this  part  bftt  ftet  by  the  insurance  pre- 

17  gram  ftftdef  part  B  ift  the  saftie  manner  and  te  the  saftte 

18  extent  as  these  provisions  apply  te  individuals  =whe  are 

19  ee¥e¥ed  ftftdef  beth  sfteh  programs. 

20  ^^e^  FeF  purposes  ef  subsections  (b)  aftd  {e^  inpatient 

21  hospital  sefvieesj  iftpatieftt  psyehiatfie  hospital  sef¥iees7  aftd 

22  post  hospital  extended  eare  services  shaH  be  tafeeft  iftte  ae- 

23  eeftftt  eftly  if  payftteftt  is  ef  weftld  bej  eseept  fer  this  seetieft 

24  ef  the  failure  te  comply  with  the  request  aftd  certification 


•S  1127  RS 


10 

1  requirements  ef  ef  under  acction  1814(a),  made  with  fes^eet 

2  te  Stteb  Gcr\ice3  under  this  part/'. 

3  (e)  CONFQBMINO  ClIANOES.  

4  (i)   Section   1811(e)  U.S.C.    1305f(e))  m 

5  amended  fey  inserting  section  1812A''  oftef  **3ec- 

6  tion  1813  r 

7  m     Section     1861(dd)(2)(A)(iii)     (4S  t;.^ 

8  1 395x(dd)(2)(A)(iii))  is  amended  fey  striking  ''section 

9  1812(d)''    aftd    inserting   i»   iie«    thereof  ''section 

10  1812(c)". 

11  m  Section  1902(g)(1)  (4S  U.S.C.  1396a(g)(l))  is 

12  amended   fey   inserting  section    1812A"  aftef 

13  "1812". 

14  8E€t  ^  DEDUCTIBLES  ANP  COINSURANCE  UNDER  PART  At 

15  (ft)  ?e»  Individuals  Covered  Under  Farts  A  an© 

16  B.    Section  j^l^  (4§  U.S.C.  1395e)  is  amended  te  fead  as 

17  follows: 

18  "deductibles  and  ooinsuranoe  for  individuals 

19  covered  under  darts  a  and  © 

20  ^^Se^t  (a)(1)(A)  Suhject  to  subparagraph  (Gh  the 

21  amount  payable  fef  inpatient  hospital  3er\dces  furnished  te  aft 

22  indi\^dual  who  is  covered  fey  the  insurance  programs  under 

23  this  part  and  part  B  during  the  individual's  fet  period  ef 

24  hospitalization  te  begin  during  a  calendar  year  shaH  fee  fe- 

25  duced  fey  a  deduction  equal  te  the  inpatient  hospital  deducti- 

26  fele  for  that  yeaf  ofj  if  lessj  the  charges  imposed  with  respect 

•S  1127  RS 


11 

1  te  mek  indi\ndual  fof  meh  3cmcca,  e^teefi  ttoj  if  tbe  etts- 

2  tomary  chargco  fef  9«eb  scmcco  are  greater  tfeftft  tfee 

3  ehftfges  m  impme^  s^eb  customary  ehftfges        be  eeas^- 

4  efed  te  be  tbe  etoges  impoaed. 

5  i^g)  gef  purpooeo  ef  subparagraph       the  tefm  ^^efied 

6  ef  hospitahgation'  mcano,  with  respect  te  ftft  individual,  the 

7  period  beginning  eft  the  fest  day  the  individual  k  furnished 

8  iftpatieftt  hespital  flef¥iees  aftd  ending  eft  the  individuaro  date 

9  ef  disehafge  (as  established  by  the  Secretary  fef  pufpeees  ef 

10  seetieft  fe^ofti  the  hespital  to  ha  the  ease  ef  a  traftsfeir 

11  hospitals)  involved. 

12  "{Q  Ift  the  ease  ef  an  individual  with  respect  te 

13  whom — 

14  ii(i)  ft  period  ef  hospitalization  begins  during  ^ 

15  cembcr  ef  afty  calendar  yeafj 

IQ  ftft  inpatient  hospital  deductible  m  imposed 

17  with  respect  te  sueh  period  ef  hospitalization,  and 

18  ^^(iii)  a  period  ef  hoapitalization  begins  during 

19  January  ef  the  foUomng  calendar  yeafy 

20  ne  fttpatieftt  heepitat  deductible  shaft  be  ifttpesed  with  fespeet 

21  te  a  pefied  ef  hospitalization  beginning  ha  January  ef  sueh 

22  foUomng  yeaf  (and  sueh  pefied  ef  hospitalization  shaft  net  be 

23  taken  hate  aeeeftftt  ha  determining  the  application  ef  an  inpa- 

24  tieftt  hospital  deductible  te  afty  pefied  ef  hospitalization  be- 
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1  gfflftiftg  fef  mek  mdi\ndual  altef  January  ^  ef  meh  following 

2  year). 

3  ^^(2)  Tbe  amount  payable  te  ofty  provider  ef  scmGcs 

4  under  tfek  part  for  services  furnished  during  any  calendar 

5  yeftf  te  an  individual  who  is  covered  fey  the  programs  estab- 

6  lisfeed  under  this  paft  and  paft  B  sfeaH  fee  further  reduced  by 

7  a  deduction  equal      the  cost  ef  the  fet  ^  pints  ef  whole 

8  blood  (of  equivalent  quantities  ef  packed  red  blood  cells,  m 

9  defined  under  regulations)  furnished  te  hiin  as  part  ef  Stteh 

10  services  during  that  year. 

11  "(3)(A)  The  amount  payable  for  post  hospital  extended 

12  care  services  furnished  calendar  year  te  an  individual 

13  whe  is  covered  by  the  insurance  programs  estabHshed  under 

14  this  part  and  part  S  shall  fee  reduced  fey  the  coinsurance 

15  amount  (promulgated  under  subparagraph  (G)  fef  that  year) 

16  foF  the  fost  4^  days  e»  which  he  is  furnished  s«eh  services 

17  during  any  stay  m  a  skilled  nursing  facility,  fe«t  in  no  event 

18  shall  a  coinsurance  amount  fee  imposed  under  this  paragraph 

19  with  respect  te  an  individual  for  more  than  40  days  m  any 

20  calendar  year. 

21  ^^(B)  Before  September  4  ef  eaeh  year  (beginning  with 

22  1987),  the  Secretary  shaH  estimate  the  national  average  pef 

23  diem  reasonable  eest  recognized  under  this  title  fef  post-hos- 

24  pital  extended  earn  services  that  will  fee  furnished  in  the  s«e- 

25  cceding  calendar  year. 
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1  5be  Secretary  sWlr  i»  September      eaefe  year 

2  (beginning  witb  1987)  promulgate  tfee  eoinaurancc  amount 

3  tfeftt         apply  to  post  hoapital  extended  eafo  aer^icea  fur- 

4  nished  in  tbe  aueceeding  yeafr  8tteh  ameunt  ehaH  be  e^aal  te 

5  i§  percent  of  tbe  national  average  pef  dieffi  mst  estimated 

6  undef  subparagraph  (B)       tbat  yea*-  S  tfee  coinsuranoe 

7  amount  determined  undef  tbe  preceding  sentence  is  net  a 

8  fflttltipfe  ef  ^  it  sfeall  be  mfflded  te  tbe  «eafe9t  ffittl^^ 

9  ^  (ef7  if  it  is  a  fflttltiple  ef  §0  eents  btrt  net  a  fflttltiple  el  ^ 

10  te  the  nej^  higbef  multiple  ef  ^1)t 

11  ^^(4)(A)  The  amount  payable  fef  hospice  eare  shaH  be 

12  reduced — 

Hi  the  ease  ef  df«gs  aftd  biologicalo  pro\^ded 

14  en  aft  outpatient  basis  by  (ef  «ftdef  arrangements  ftiade 

15  by)  the  hospice  program,  by  a  coinsurance  amount 

16  te  aft  amount  (ftet  te  exceed  ^  pef  prescription) 

17  determined  ift  accordance  with  a  drftg  copa^mient 

18  schedule  (established  by  the  hospice  program)  which  is 

19  related  tej  aftd  approximates  §  percent  efj  the  eest  ef 

20  the  dfftg  ef  biological  te  the  program,  aftd 

21  ii^ii)  ift  the  ease  ef  respite  eafe  pro^^ded  by  (ef 

22  ftftdef  arrangements  ftiade  by)  the  hospice  program,  by 

23  a  coinsurance  amount  e^ftal  te  #  percent  ef  the  amount 

24  estimated  by  the  hospice  program  (in  accordance  with 

25  regulations  ef  the  Secretary)  te  be  eqftal  te  the  amount 
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1  ef  pa}incnt  under  section  181 4(i)      tta  program  fef 

2  respite  care; 

3  ej^eept  that  the  total  ef  the  coinsurance  required  under  ekbttse 

4  (ii)  lef  €b»  indi\ndual  may  net  exceed  fef  a  hospice  coinsurance 

5  period  the  inpatient  hospital  deductible  applicable  fer  the 

6  yeaf  in  which  the  period  began.  ¥m  purposes  ef  this  subpara- 

7  graph,  the  term  'hospice  coinsurance  period'  means,  ief  an 

8  indi^^dual,  a  period  ef  consecutive  days  beginning  with  the 

9  fet  day  fef  which  an  election  under  section  1812(c)  is  in 

10  effect  fef  the  indi\^dual  and  ending  with  the  close  ef  the  fet 

11  period  ef  jr4  consecutive  days  en  each  ef  which  stteh  an  elcc 

12  ti^  is  net  in  effect  fef  the  indi\ddual. 

13  During  the  period  ef  an  election  hy  an  indi\ndual 

14  under  section  1812(c)(1),  ne  copayments  e?  deductibles  other 

15  than  those  under  subparagraph  shall  apply  with  respect 

16  te  scr\iccs  furnished  te  stteh  indi^adual  which  constitute  hes- 

17  piee  care,  regardless  ef  the  setting  in  which  stteh  services  afe 

18  furnished. 

19  "(b)(1)  The  inpatient  hospital  deductible  for  4^  shaH 

20  he  $620.  The  inpatient  hospital  deductible  fer  any  succeeding 

21  year  shah  he  an  amount  equal  te  the  inpatient  hospital  de- 

22  ductiblc  fe?  the  preceding  calendar  year,  changed  hy  the  ap- 

23  plieable    percentage    increase    (as    defined    in  section 

24  1886(b)(3)(B))  which  is  appHed  nnde?  section  1886(d)(3)(A) 

25  fer  discharges  in  the  fiscal  year  that  begins  en  October  4  ef 
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1  meh  preceding  calendar  yeafj  ftft4  adjusted  te  fefleet  ehftftges 

2  m  feal  ease       (determined  ea  the  kbsis  ef  the  megt  feeent 

dfttft  available).  Any  amount  determined  under  the 

4  preceding  sentence  which  is  net  a  multiple  ef  $4  shah  he 

5  rounded  te  the  nearest  multiple  ef  $4        if  it  is  midway 

6  between  twe  multiples  ef  ^  the  ne^^  higher  multiple  ef  f4>r 

7  ii^  ^^te  Secretary  shah  promulgate  the  inpatient  heepi- 

8  tal  deductible  and  ah  coinsurance  amounts  undef  this  seetien 

9  between  September  4  and  September  4#  ef  the  yeaf  pfeeed- 

10  mg  the  yeaf  te  whieh  they  wih  apply/'. 

11  ^  Fe»  Individuals  Covebed  Undeb  Pabt  A 

12  Only. — A  ef  title  is  anaended  by  insefting  afte? 

13  seetien        the  following: 

14  ''deductibles  A^f©  OQINDUBANOE  AMOUNTS  FOB 

15  INDIVIDUALS  00\TaBED  UNDEB  DABT  A  ONLY 

16  ''Seo.  1813A.  (aHi)  ¥he  amount  payable  fef  inpatient 

17  hospital  ser-vices  furnished  during  any  spell  ef  illness  te  an 

18  indi\ndual  who  is  covered  by  the  insurance  program  unde? 

19  this  paft  but  net  by  the  insurance  program  undef  paft  B  shah 

20  be  reduced  by  a  deduction  e^ual  te  the  inpatient  hospital  de- 

21  duetible  efj  if  lessy  the  ehafges  imposed  with  i'espeet  te  sueh 

22  individual  fe?  sueh  services,  except  thatj  if  the  customary 

23  charges  fef  sueh  ser-viceo  are  greater  than  the  charges  se 

24  imposed,  sueh  customary  charges  shah  be  considered  te  be 

25  the  charges  se  imposed.  Sueh  amount  shah  be  further  re- 

26  dueed  by  a  coinsurance  ameunt  e^uat  te— 
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1  one  fourth  ef  tfee  inpatient  hospital  dcducti 

2  ble  for  eaeh  day  (before  the  Mst  4ay)  e»  which  mek 

3  indi\ndual  is  furnished  mek  3er\nceo  during  meh  sfeH 

4  ef  illness  after  sttefe  services  have  been  furnished  te 

5  him  fef  %9  days  during  meh  speltt  ftftd 

6  one  half  ef  the  inpatieirt  hospital  deduetible 

7  fef  eaeh  day  (before  the  day  fellewiftg  the  last  day  fer 

8  which    s«eh    indi\adual    is    entitled   under  section 

9  1812A(a)(l)  te  ha¥e  pa^Tnent  made  en  his  behalf  fef 

10  inpatient  hospital  ser\^ces  during  s«eh  speH  ef  illness) 

11  en  which  sueh  indi\ddual  is  furnished  sueh  services 

12  during  stteh  s^ell  ef  illness  after  sueh  ser-vaces  have 

13  been  furnished  te  him  fer  90  days  during  Stteh  speUf 

14  except  that  the  reduction  under  this  sentence  fer  any  day 

15  shaH  net  exceed  the  charges  imposed  fe?  that  day  with  re- 

16  spect  te  sueh  individual  fer  sueh  services  (and  for  this  pur~ 

17  pose,  if  the  customary  charges  fer  stteh  services  are  greater 

18  than  the  charges  se  imposed,  s«eh  customary  charges  shaH 

19  be  considered  te  be  the  charges  se  imposed). 

20  The  amount  payable  te  any  provider  ef  services 

21  under  this  part  for  services  furnished  during  any  spell  ef  iH- 

22  ness  te  an  individual  whe  is  covered  by  the  insurance  pre- 

23  gfam  undef  this  part  but  net  by  the  insurance  program  under 

24  part  B  shaH  be  further  reduced  by  a  deduction  equal  te  the 

25  eest  ef  the  first  ^  pints  ef  whole  bleed  (er  equivalent  quanti 
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1  ties  el  gfteke^  fe^  b^ee4  eefey  fts  4efae^  rcgulationa) 

2  furnished  te  hH»  fts  ^  ef  s^eb  sef¥4ees  tokig  s^eb  flfeit  ef 

3  illncoa. 

4  ^  ¥he  ftffie^Hrt  payable  fef  post  hoopital  extended  eafe 

5  eef¥iee&  furnished  dmg  aay  spell  ef  itoese  te  a»  indi\^dual 

6  whe  is  ee¥efe4  by  the  insurance  program  uadef  this  part  to 

7  ftet  by  the  insurance  program  aadef  paft  B  sbab  be  fedueed 

8  by  ft  coinsurance  ameuftt  e^^al  te  one  eighth  ef  the  inpatient 

9  hospital  deductible  fef  eaeb  day  (before  the  iOist  day)  eft 

10  which  the  indi\ndual  is  furnished  stteb  services  aftef  s«eb 

11  ser-v^ccs  have  beeft  furnished  te  the  indi\^dual  fer  30  4ays 

12  during  sfteb  apell. 

13  ^  The  pro\^siono  ef  seetien  1813(a)(1)  shaH  apply  te 

14  individuals  whe  afe  ee¥efed  by  the  insurance  pfegFaftt  «ftdef 

15  this  p«^  bttt  ftet  by  the  insurance  program  ttftdef  part  B  m 

16  the  saftte  manftef  aftd  te  the  mme  esteftt  as  these  provisions 

17  apply  te  indi-vidualo  ee¥efed  ttftder  both  stteh  programs. 

18  *'(c)(l)  Fer  purposes  ef  this  section,  the  'inpatient  hospi 

19  tal  deductible'  fer  a  year  is  the  inpatient  hospital  deductible 

20  promulgated         seetiea        fef  that  yeafv 

21  ^  ¥he  inpatient  hospital  deductible  fer  a  year  shaH 

22  apply  te — 

23  the  deduction  tmdef  the  Srst  sentence  ef  s«b- 

24  section         fef  the  year  m  which  the  fost  day  ef  ift- 

25  patient  hospital  services  occurs  ift  a  speH  ef  illness,  and 
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1  te  tbe  coinsurance  amounts  under  subsection 

2  (a)  fef  inpatient  hospital  services  aftd  post-hospital  es- 

3  tended  eafe  services  furnished  in  that  year/'. 

4  (e)  CONFOBMINO  ClIANOES.  

5  (t)  Section  ^  U.S.C.           is  amended 

6  W  i»  subsection  ^  by  striking  ''sections 

7  1813  ftftd  1886''  in  the  matter  preceding  para- 

8  graph  (i)  and  inserting  in  iie«  thereof  ''sections 

9  mSA,  and  1886",  and 

10  (B)  in  subsections  (d)  and     by  striking  "sec- 

11  tien  1813"  each  place  it  appears  and  inserting  in 

12  liett  thereof  "sections  4^  and  1813A". 

13  m  Section   1833(d)  (4^  U.S.C.    13Q51(d))  is 

14  amended  by  inserting  section  1813A"  aftef  "scc- 

15  tien  1813". 

16  mW  Section  1861(^0(2)  m  lSd5x{j){2)) 

17  is  amended — 

18  (i)  by  striking  ^%ft  indi\idual  in  a  skilled 

19  nursing  facility  te  which  paragraph  (1)  applies" 

20  fliid  inserting  in  lieu  thereof  ^  a  skilled  nursing 

21  facility  te  which  paragraph  (i)  applies  te  an  indi- 

22  \adual  who  is  covered  by  the  insurance  programs 

23  established  under  parts  A  and 
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1  (ii)  fey  striking  ^^^pe^  ef  illncsG''  tfee  fet 

2  pteee  it  appeafs  ftft4  inserting  m  liett  thefeef  ^^^ftl- 

3  cndar  year", 

4  ^  fey  striking  ^^spett     illness^  tfee  seeeftd 

5  pkee  it  appeals  and  ^^spell^  eaefe  pkee  it  appear 

6  and  inserting  in  Mett  tfeefeef  ^^yeaf^ 

Y  ^  fey  redesignating  clausco  (i)  and  (ii)  as 

8  sufeclauoco  ffi  and  respectively, 

9  (v)  fey  redesignating  subparagraphs  (A)  and 

10  ^  as  clauses  ^  and  (11)7  respectively, 

11  fey  insefting         ^tef  ftft^ 

12  •   (¥h)  fey  adding  at  tfee  end  thereof  the 

13  foUoT^ing: 

14  fe  the  ease  ef  an  indi\ndual  wbe  is  covered  fey  the 


15  insurance  program  under  part  A  feut  net  fey  the  insurance 

16  program  undef  part  ©r  ^  pro^^sions  ef  subparagraph 

17  shaa  fee  applied  fey  substituting  ^speH  ef  illness^  fef  ^ealendaf 

18  year^  and  fey  substituting  'spell'  fer  ^year^  eaeh  plaee  it 

19  appears.'*. 


20  (B)  Section  1861(}0(3)  is  amended 

21  (i)  fey  striking       indi\ndual  during  any  spell 

22  ^  illness  hi  a  skilled  nursing  facility  te  which 

23  paragraph  (i)  applies''  and  inserting  in  lieu  there 

24  ef  ''during  any  calendar  year  te  an  individual  whe 

25  is  covered  under  the  msurance  programs  estab 
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1  liahcd  under  parte  A  and  B  ift  ft  skilled  nursing 

2  faeility  te  wbieb  paragraph  (4-)  applies'', 

3  (ii)  by  9t«Mng  ^^e^ttftl  te^  and  aH  tfeat  fellews 

4  through  ^^Ms*  day^  and  inserting  ''equal  to  the 

5  coinsurance   amount   established   under  section 

6  1813(a)(8)(C)  fef  each  day  befofo  the  40th  day^ 

7  (iii)  by  striking  ''speir'  and  inaertuig  in  lie« 

8  thereof  ''year'', 

9  (iv)  by  insofting  ftftef  ft»d 

10  (v)   by   adding   at   the   end   thereof  the 

11  following: 

12  ¥he  ameunt  payable  under  paft  A  fef  post  hospital 


13  extended  eafe  gof¥iees  furnished  during  any  ealendaf  year  te 

14  an  indi^ndual  who  is  ee¥efed  by  the  insurance  pfegfant  eetab- 

15  lished  undoF  part  A  but  net  by  the  insurance  pfogpana  estab- 

16  lished  undef  part  B  in  a  skilled  nuFsing  faeihty  te  which  pafa- 

17  graph  (i)  applies  shaU  be  fedueed  by  a  eeinsumnee  anaeunt 

18  equal  te  one  eighth  ef  the  inpatient  hospital  deductible  fer 

19  ea^  day  befefe  the        day  en  whieh  the  indi\ndual  is  luf- 

20  nished  sueh  3cr\dces  in  a  facility  during  sueh  speH  (and  the 

21  reduction  undef  this  paragraph  shaH  be  in  lieu  el  any  Fedue- 

22  tien  undef  seetien  1813A(a)(3).". 

23  (4)  Seetien  ^Sm{sm  ^  ^^^^  1305cc(a)(2))  is 

24  amended — 
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1  (A)  m  subparagraph  (A)  by  gtrikiftg  ^^-s^etioft 

2  1813(a)(1),  (aH^  ef  ^ftK4)7^  aa^  ktseftiftg  m  Mett 

3  tbefeef  ^^paragraph  (Dj  (8)7  ef  (4)  ef  s^eto  4-^1^ 

4  paragraph  (1)  ef  (3)     seetka  1813A/',  aft^ 

5  (B)  kt  subparagraph  (G)  by  ifts^ftmg  ^  see- 

6  tie»  1813x\(a)(2)"  ato  ^^eet^eR  1813(a)(2)". 

7  ^eetieft  1^8^  (4^  ^t^tOt  1305w)  is  ameft^e^ 

8  by  striking  ''section  1813"  eaeh  pfeee  it  appears  ift 

9  subacctiono  (b)(4)  a»4  (d)(1)(A)  ml  inserting  in  liee 

10  thereof  ''sections  484^  an^  1813A'\ 

11  SEG,  4.  LIMITx\TION  ON  COST  SHARING. 

12  (a)  SoorE  op  Benefits.    Section  1832(a)  (42  U.S.C. 

13  1306k(a))  is  amended — 

14  (4)  by  Btnlting  "and"  at  the  end  ef  paragraph  (4)7 

15  ^  striking  the  period  at  the  end  ^  paragraph 

16  (2)  and  inserting  in  lie«  thereof  ^  and",  and 

17  (3)  by  adding  at  the  end  thereof  the  followdng: 

18  ^  entitlement  te  ha¥e  pa^nnent  inade  te  hiffi  m 

19  en  his  behaif  (subject  te  the  pro\^oiono  ef  this  titie)  fef 

20  any  catastrophic  medical  expenaea  (as  defined  ha  see- 

21  tioft  1861(ff)(l))  fef  a  eateftdaF  yeaf.^ 

22  (b)  Payment  op  Benefits. — 

23  (4)  Section   1833(a)  (42  13051(a))  is 

24  amended — 
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1  W  fey  striking  "and'*  a*  tbe  end  ef  para 

2  gF^(8)7 

3  (B)  by  Btrildng  the  period  at  the  end  ef  pofo- 

4  graph  (4)  and  inserting  in  lien  thereof  ^  and'', 

TXTxTX 

6  (O)  by  adding  at  the  end  the  follomng: 

7  m  the  ease  ef  catastrophic  medical  cxpcnaca 

8  described  in  section  1832(a)(3),  400  percent  ef  sneh 

9  expenses.". 

10  (2)  ¥he  fest  sentence  ef  section   1833(b)  is 

11  amended — 

12  (A)  by  striking  ''and"  at  the  end  ef  clause 

13  (3),  and 

14  (B)  by  inserting  before  the  period  the  follow 

15  ingr  ^  and  (§)  sneh  deductible  shall  net  apply 

16  with  respect  te  the  benefits  described  in  section 

17  1832(a)(3)". 

18  (3)  Section   1833(d)  {4%  13Q61(d))  is 

19  amended  by  inserting  ''(except  as  pro\aded  by  subscc 

20  tien  (a)(5))"  before  the  period. 

21  (4)  geetien  48^  (42  U.S.C.  4^MD  k  amended  by 

22  inserting   after   subsection   (e)   the   following  new 

23  subsection: 

24  ^  4n  applying  subsection  (a)(5)  in  the  ease  ef  an  orga 


25  nization  receiving  pa^nncnt  under  clause  (A)  ef  subsection 
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1  (a)(1)  er  mdef  ft  reasonable  eost  reimburoemcnt  contract 

2  ttftder  seetioR  OF  ffl  tfee  ease  ef  ft  FCftftl  ^kiysk  ^ — 

3  ^  the  Secretary  gfevi^  fef  m  appropriate 

4  adjustment  m  the  pa^nncnt  amounto  othenivdoe  mft^e  te 

5  reflect,  ift  the  aggregate,  the  aggregate  increaac  m 

6  paymento  that  would  otherv\doe  be  iftftde  witfe  respect 

7  te  cnroUeea  m  the  organigation  if  paymento  wefe  made 

8  ether  thft»  «ftdef  mek  clause  w  sueh  ft  contract  of 

9  with  respect  te  indi\^duala  furnished  servnceo  through 

10  the  facility  if  paymento  were  te  be  made  eft  m  indi^^d 

11  ual  by  mdi\^dual  basis, 

12  the  organigation  er  facility  shall  pro\ddc  a^ 

13  suraneeo  satisfactory  te  the  Secretary  that  the  organi 

14  «atie»  er  facility  will  net  undertake  te  charge  aft  iftdi- 

15  ^Tjdual  during  a  year  fer  afty  catastrophic  medical  ex- 

16  peftses  (as  defined  ift  section  1861(ff)(l))  incurred  fer 

17  that  year/'. 

18  (e)  Edtadlidiiment  op  Ceiling. — 

19  (i)  Section  (4S                       is  f^ftbef 

20  amended  by  adding  at  the  end  the  foUowg: 

21  ^'(m)(l)  ^  later  than  November  i§  ef  eaeh  year  (be- 

22  gffiftiftg  with  4^8^  the  Secretary  ghaH  promulgate  the  fttedi- 

23  eare  catastrophic  feftit  ftftder  this  subsection  fer  the  gfteeeed- 

24  mg  year. 
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1  ^  The  medicare  cataatrophic  femt  fef  ^^088  i&  $1,700. 

2  The  medicare  cataatrophic  Mmit  fef  aay  succeeding  yea^  sbati: 

3  he  aft  amount  equal  te  the  medicare  cataatrophic  feftit  fef  the 

4  preceding  year  increaaed  hy  the  applicable  increaac  percent- 

5  age  determined  under  aection  215(i)  m  the  pre\^ou3  year. 

6  A»y  amount  determined  under  the  preceding  aentence  whieh 

7  is  »et  a  multiple  ef  $4  shah  he  rounded  te  the  ncareat  ftwriti- 

8  pie  ef  $  1  (or,  if  it  is  a  multiple  ef  #0  centa  hftt  ftet  a  multiple 

9  ef  ^  te  the  ne^^  higher  multiple  el  $1)/'. 

10  m  Section  i8#i  (4S  U.S.C.  1305x)  is  amended 

11  hy  adding  at  the  eftd  thereof  the  following: 

12  ^^^S}^  The  tefftt  'cataatrophic  medical  expenaea'  flfteansr 

13  with  reapect  te  aft  individual  fef  a  calendar  yea?  (beginning 

14  with  1988),  any  beneficiary  ees*  sharing  amounts  (as  defined 

15  ift  paragraph  (3))  incurred  hy  an  individual  in  the  year  altef 

16  the  individual  has  incurred  out  of  pocket  medical  expcnacs 

17  (as  defined  ift  paragraph       ift  the  yea?  ift  aft  amount  equal 

18  te  the  medicare  catastrophic  feftit  established  under  aection 

19  1833(m)  fef  the  yeafr 

20  The  teffti  'beneficiary  eest  sharing  amounts'  meana 

21  the  amounta  ef  expcnacs  tha^  aft  individual  whe  is  covered  by 

22  the  insurance  program  eatabliahed  under  part  B  incura  that 

23  arc  attributable  te— 
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1  ^'(A)  tfee  dcductiona  a»d  coinauranco  amounts  es- 

2  tftbfefeed  ttftdef  seetieft  4^4^ 
3 

4  tfee  dcductiono  catabliahcd  wftder  section 

5  1833(b),  Of 

6  the  difference  between  the  faymeftt  affie^nt 

7  presided  widef  ^  B  and  the 

8  would  be  pro^^ded  if  4W  percent'  and  ^  percent' 

9  wefe  sebstitttted  fef  ^  pefeent^  ft«d  ^  pe^eent^  fe- 

10  apeetivcly,   eaeh   pkee   either   appearo   in  seetien 

11  1833(a),  in  section  1833(i)(2),  in  section  1835(b)(2), 

12  and  in  subacctiona  (b)(2)  and  (b)(3)  ef  seetien  4-884r 

13  ^  The  tefffi  ^out  of  pocket  medical  cxpcnoeo'  means 

14  the  amennts  e^^ended  by  an  individual  who  is  eevefed  nndef 

15  the  inaurance  program  catabliahcd  undef  part  B  that  are— 

16  ii(A)  beneficiary  eest  shaping  amounta,  ef 

17  i^B)  amounts  expended  by  an  indi\ndual  deseribed 

18  m  subseetien  (s)(2)(J)  fef  inuiiunoDupprcooive  dfugs  fuf- 

19  nished  after  the  4-year  period  specified  m  sueh  subacc 

20  tien  (m  amounta  net  te  eseeed  the  reasonable  charges 

21  fer  sueh  druga).''. 

22  (3)  Subacctiona  (e)  and  (g)  ef  section  48^  (42 

23  U.S.C.  13051)  are  eaeh  amended  by  striking  ^  and 

24  (b)^  and  inserting  in  lieu  thereof  (b)7  and  (^ 
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1  ^  Limitation  on  Ciiaboeo  Wiiebe  Medioabe 

2  CATAOTBoniio  Irfim  m  Reaoiied. — Section  1866(a)(2)(A) 

3  (42  ^^tOt  1396cc(a)(2)(A)),  m  ameft^e^  by  seetioR  ^(e)(4)  ef 

4  tbk  Aety  k  fefthef  amended  by  aMftg  at  the  ea^  the  feUew- 

5  new  sentence:  ^  provider  ef  Gemccs  may  net  impese  a 

6  charge  under  tbe  fet  oentence  ef  tMs  aubparagraph  fe? 

7  aer^nces  fef  wbieb  pa^Tnent  ts  naade  te  the  pro\ider  pursuant 

8  te  section   1833(a)(5)  (relating  to  catastrophic  medical 

9  expenses).". 

10  SE€.  ^  INCREASE  tN  SUPPLEMENTx\RY  MEDICAL  INSURANCE 

11  PREMIUM. 

12  (a)  In  Genebal.    Section  4^  (42  U.S.C.  1305r)  is 

13  amended — 

14  (i)  ift  paragraph  (4)  ef  subsection  {e^  by  striking 

15  aH  aftef  *'(a)(l)"  and  inserting  in  iieu  thereof  the  fel- 

16  lo\\ing:  The  Secretary  shall,  during  September  ef 

17  1987  and  ef  each  year  thereafter,   determine  the 

18  monthly  actuarial  basic  fate  fer  cnrollces  age  6#  and 

19  e¥ef  which  shaH  be  applicable  fer  the  succeeding  eal- 

20  endar  year.  The  monthly  actuarial  basic  rate  deter  - 

21  mined  under  this  paragraph  fer  a  calendar  year  shall 

22  be  the  amount  the  Secretary  estimates  te  be  necessary 

23  se  that  the  aggregate  amount  fef  the  calendar  yea* 

24  with  respect  te  those  cnrollces  age       and  e¥ef  will 

25  equal  one  half  ef  the  total  ef  the  benefits  and  adminis- 
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2  able  ffem  tfee  Federal  Supplementary  Medical  feisttF- 

3  ftttee  ¥Rt9t  fiffid  lef  flef¥iee&  performed  aftd  felftted  ad- 

4  miniatrativc  eeste  ktettffed  m  mteh  mlettdaf  yeaf  witb 

5  fespeet  te  stteh  eafoHees  (eseMiftg  cataotrophio  ee^er- 

6  age  beftefe  aftd  related  adminiatrative 

7  i^ef  purpooea      tMs  paragraph,  tfee  term  ^eata- 

8  strophio  eoverago  benefito'  feas  tfee  meaning  gi^  to  9«efe 

9  tefm  ift  subsection  (g)(2)(C)(i)."; 

10  (3)  i»  paragraph  (S)  ef  subaection  ^  by  striking 

11  "subsection  {e^  aftd  iaseftiftg  in  lieu  tbefeel  ^^sttbsee- 

12  tiens  (e)  and  (g)^ 

13  (g)  fey  striking  paragraph  (4)  ef  subsection  ^  and 

14  inserting  in  lieu  thereof  the  foUomng: 

15  ^*(i)(A)  The  Secretary  shaH  alsej  during  September  ef 

16  and  ef  eaeh  yeaf  thereafter,  detefffline  the  Htenthly  ae- 

17  Wei  basie  Fate  feF  disabled  enrellees  undef  age  ^  wh^ 

18  shall  be  applicable  fef  the  succeeding  calendar  yeai-  The 

19  ffienttdy  aetwiaA  basie  fate  determined  mdef  this  pafagFaph 

20  fer  a  ealenda*  yea#  shaH  be  the  ameunt  the  ^eeretary  esti- 

21  mates  te  be  neeessafy  so  that  the  aggregate  ameunt  fef  the 

22  ealendaF  year  with  respeet  te  feabk^  enrellees  under  age  ^ 

23  wffi  e^  ene^rf  ef  the  tetal  ef  the  benefits  and  administFa- 

24  ti¥e  eeste  wlneh  he  estimates  win  be  payable  ffem  the  Eeder- 

25  ai  Supplementary  Mediea^  fesuranee  Trust  Fund  fef  semees 
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1  performed  aftd  related  adminiatrative  eosts  incurred  m  meh 

2  calendar  yeaf  witb  fes^eet  to  mek  enroUees  (excluding  eftto- 

3  strophic  coverage  benefits  aftd  related  administrative  costs). 

4  ¥m  purposes  ef  this  paragraph,  the  tefsn  'cata- 

5  atrophic  coverage  benefits'  has  the  meaning  given  te  s«eh 

6  teeft  in  ouboection  (g)(2)(C)(i)/'; 

7  (4)  ift  paragraph  ^  ef  subsection  (e)  hy  stnlcing 

8  ''monthly  actuarial  rate"  and  inserting  in  lie«  thereof 

9  ''monthly  actuarial  basic  fate^  and 

10  fey  adding  at  the  end  thereof  the  followg  new 

11  subsection: 

12  "(g)(1)  Notwithstanding  any  ethe?  provision  ef  this  see- 

13  ^enj  eseept  as  provided  in  paragraph      the  monthly  pfenn- 

14  ttffi  otherwise  determined  under  this  section  for  an  individual 

15  feFi088and  any  auccceding  calendar  year  shaH  fee  increased 

16  fey  an  amount  equal  te  the  applicable  monthly  catastrophic 

17  coverage  premium  amount  fef  #iat  yeafr 

18  "(2)(A)(i)  The  monthly  catastrophic  coverage  premium 

19  amount  for  1988  fe?  indi-viduals  who  a^e  covered  fey  the  in- 

20  Sttfanee  programs  tmdef  ^aft  A  and  this  part  shall  fee  ¥he 

21  monthly  catastrophic  coverage  premium  amount  fer  s«eh  in- 

22  di\iduals  for  any  succeeding  calendar  year  shaH  fee  the 

23  monthly  catastrophic  coverage  premium  amount  determined 

24  under  this  subparagraph  fe?  the  preceding  calendar  year,  in- 

25  creased  (of  decreased)  fey  the  percentage  increase  (of  de- 
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1  crcaGc)  m  the  actuarial  comprchcnoivc  cataatrophic  benefit 

2  fi^ROttftt  fef  the  year  fef  whieh  the  determination  is  mode  e^ef 

3  the  actuarial  eomprchenoive  cataotrophio  benefit  amount  fef 

4  flttch  preceding  yeafr 

5  The  monthly   cataatrophic   coverage  premium 

6  ftffieuftt  fer  ftny  eaiente  yeftF  fef  indi.4duais  whe  fl^ 

7  by  the  iftsiH^ftftee  pregFOffi  wite  this  pftFt  btrt  net  ^ 

8  sttmnee  pFOgmm  undef  pa^t  A  M  be  an  ftffleunt  that  bears 

9  ^  same  fatie  te  the  monthly  cataatrophic  ee¥efage  pfemiuffl 

10  a^neunt  deteHnine4  ttnde?  ekuse  ^  foF  s«eh  year  as  the  aettt- 

11  part  B  eatastrephie  benefit  amount  fer  stteh  year  bears 

12  to  ^  actuarial  comprchcnaivc  cataatrophic  benefit  amount 

13  foF  sueh  yearr 

14  i^B)  B  any  monthly  premium  amount  determined  under 

15  subparagra^  W  is  not  a  nnritiple  of  40  eentST  sueh  pre^ 

16  amount  shall  be  rounded  to  the  nearest  multiple  of  40  eents. 

17  For  purposes  of  this  paragraph— 

18  ^  the  term  'cataatrophic   coverage  benefits^ 

19  means  benefits  payable  under  to  tiOe  by  reason  of  ^ 

20  enactment  of  the  amcndmcnta  made  by  sections 

21  g(a^  4^  and  W  ef  the  Medicare  Cataatrophic  toss 

22  Prevention  Aet  of  408^ 

23  ii(ii)  the  term  %etuarial  comprchcnaivc  cataatroph 

24  ie  benefit  amount'  meansr  with  respect  to  a  calendar 

25  yearr  the  amount  that  the  Secretary  estimate  wiU 
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1  e^ttal  the  total  of  tfee  cataatrophic  coverage  benefits 

2  (aftd  related  adminiotrativc  eosts)  tbat  wiil  fee  payable 

3  froH*  tbe  Federal  Supplementary  Medical  Inouranec 

4  ^Fttst  fimd  ftHd  kern  ^  fWefal  Hospital  Inourance 

5  F«»d  i»  sttefe  eaieftd^  year  witfe  respeot  to  oft- 

6  FoHees  ttsdoF  tfeis  paFtj  and 

7  teH»  'actuarial  part  B  cataatrophic  beae- 

8  St  affiotmt^  ffieftftsy        Fespeet  to  ft  ealeftdaF  yeary  tbe 

9  ftfflouftt  the  Secretary  eatimates  wiH  equal  the  total  of 

10  the  catastrophic  coverage  benefits  (aad  feteted  admiais- 

11  trative  eosts)  that  wili  be  payable  froift  the  Federal 

12  Supplementary  Medical  Inauranee  Tfust  Fuad  ift  such 

13  calendar  year  with  reapect  to  sueh  enrollecs  (excluding 

14  a«y  amounts  tranaferrcd  pursuant  to  section  ISllQ). 

15  ^  FoF  afty  eaiendftF  yea?  after  408^7  if  ftft  iftdi¥idttftl  is 

16  entitled  to  monthly  benefits  trnde?  section  S0§  or  §3g  fef 

17  November  and  December  of  the  preceding  yeafj  aftd  if  the 

18  ffioftthly  pfemiuffl  of  the  individual  uadeF       soetioft  fof  Be- 

19  eembef  and  fof  Jaauafy  is  deducted  from  those  benefits  tmdef 

20  section  1810(a)(1),  the  monthly  premium  othervvise  detef- 

21  famed  undef  this  section  fof  an  individual  fof  that  year  shall 

22  not  be  increased,  pursuant  to  paragraph  (1)7  to  the  extent 


24  able  to  that  individual  for  that  January  below  the  amount  of 
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1  bcncfito  payable  te  tfeftt  indi\-idual  fer  tfeftt  December  (alte? 

2  the  deduction    the  premium  mtto  thk  aection).''. 

3  (b)  Teanofebs  ¥0  iB  l^ft^m  feN^ — Seetieft  4Mi  is 

4  ameeded  by  ftddmg  at  ^  ead  the  following: 

5  ^  ¥hefe  gheM  be  tranaferred  feem  time  te  time  from 

6  the  Trust  Fwid  te  the  Federal  Hoapital  Inauranoe  TrM 

7  Fund  amounta  #eift  the  prcmiuma  under  this  part  that  are 

8  attributable  te  the  ehaftges  (uftdef  seetiefts  W 

9  the  Medicare  Cataatrophio  Less  Prevention  Aet  ef 

10  in  aerv^cea  performed  and  related  adminiatrativc  eests  in- 

11  ettffed  in  stteh  eoleadaf  year  with  fes^  te  indi\^duala  whe 

12  afe  ee¥efed  andef  the  insurance  pfegFam  catabliahed  by  part 

13  Ar^ 

14  SEG.  6.  SUrrLEMENTAL  PREMIUM  FOR  CATASTROPHIC  HA- 

15  NESS  COVERAGE. 

16  (a)  fe*  Genep.^.    Fart  B  ef  title  is  amended  by 

17  inserting  aftef  seetien        the  foUomng: 

18  ''QUrrLEMENTAL  rPEMroM  Pe»  DromDUALS  00\TDnED  fi¥ 

19  rABT  B 

20  ^'Seo.  1839A.  (a)(i)  Any  indi\Hdual  described  in  pam- 

21  graph  (3)  shaH  pay  the  applicable  supplemental  premium  in 

22  the  Htannef  provided  m  subsection  {eh 

23  ^  Aft  indi\ndual  is  described  in  this  paragraph  if  s«eh 

24  individual — 
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1  ^^(A)  is  covered  fey  tfee  inaurance  program  catab 

2  lishcd  ttftder  tfek  part  fef  aHy  portion  ef  ftiiy  taxable 

3  yeftF  occurring  aftef  December  ^  aad 

4  ^^ffl  has  Federal  ineeme       MafeiMty  fef  Sttefe  to- 

5  able  yeaf  in  excess  ef 

6  Eef  purposes  ef  this  seetien — 

7  Tfee  ten  'applicable  aupplemental  premium' 

8  means  an  amount  espial  te  the  product  ef — 

9  tfee  number  ef  months  in  tfee  taxable 

10  year  during  which  the  indi\^dual  was  covered  fey 

11  the  insurance  program  cotabhahed  under  this  paftj 

12  multiplied  fey 

13  ^^B^  ^  aupplemental  premium. 

14  ''(2)(A)  The  tcHft  'aupplemental  premium'  means 

15  an  amount  equal  te  the  product  ef — 

16  ^  the  premium  fate  for  the  taxable  year, 

17  multiplied  fey 

18  ^Ma^  the  amount  determined  fey  di\^ding — 

19  the  indi\^duars  Federal  income  tax 

20  liability  fer  sueh  taxable  year,  fey 

21  li^^igOr 

22  a  any  amount  determined  under  clause  (ii)  is  net  & 

23  whole  number,  sueh  amount  shall  fee  rounded  te  the 

24  next  lowest  whole  number. 
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1  Tbe  tefHi  'premium  fate^  means  ^  ift- 

2  creased      decreaoed  by  tbe  adjustment  uftdef  ekttse 

3  (i^  fef  tbe  calendar  year  i»  which  the  taxable  year 

4  begins . 

5  Li^  gef  gttfpeses  ef  ektbse  (1)7  the  adjustment  lef 

6  aay  ealeftdaf  yeaf  beginning  ato  ^088  is  the  pefeeat- 

7  age  inereaoe  of  decrease  m  the  actuarial  eomprehen 

8  g4¥e  catastrophic  beaefit  ammmt  (withia  the  ifteamg  ef 

9  seetie»  1830(g)(2)(C)(ii))  fef  s«eh  calendar  year  ewf 

10  9«eh  amount  fef  the  preceding  calendar  yea^r  Fef  pw- 

11  poses  el  jr9887  the  actuarial  eomprehcnaivc  catastroph 

12  ie  benefit  amount  shall  be  computed  as  if  the  medicare 

13  catastrophic  hmit  «»def  section  1833(m)  applied  te  eet- 

14  of  pocket  medical  expenses  incurred  foF  the  entire 

15  calendar  year. 

16  "(3)(A)(i)  fe  the  ease  ef  a  taxable  year  beginning 

17  hi  a  ealeftdaf  year  aftef  i08^  aftd  befefe  iOO^  the  ap- 

18  plioable  supplemental  premium  fer  any  indi\ddual  shaH 

19  ftet  exceed  the  amount  which  bears  the  same  fatie  te 

20  the  amount  determined  ttftder  the  table  m  clause  (ii) 

21  as — 

22  ^  the  mmiber  ef  months  determined  under 

23  paragraph  (1)(A),  bears  te 
24 

25  FoF  purposes  ef  clause  (i) — 
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1  fe  the  mse  el  a  teaMe  yeaF  bcginmng  m  a 

2  eaiea4aF  yem  ato  4^0^  the  applicable  aupplcmcntal 

3  pfemmffl  fef  aay  indi\^dual        aet  eseee4  aa  ameturt 

4  e^ttfti  to  ^  pefeeftt  ef  tfee  pfe4«et  ef — 

5  ^  the  ftmabef  ef  metttbs  determined 

6  paragraph  (4)(A)7  multiplied  by 

7  the  excess  ef — 

8  ^  the  sttffi  ef  300  percent  ef  the 

9  ffieftthly  actuarial  haaie  Fate  fef  enroUees  age 

^  w  e¥eF  (as  determined  under  section 
-^^^0)7  aad  the  monthly  pef  enfeBee  actuarial 

^2  comprehensive  catastrophic  benefit  amount 

13  foF  s«eh  calendar  yearj  e¥eF 

^^(H)  the  mm  ef  the  hasie  and  eata- 
1^  atrophic  monthly  premiums  for  s«eh  year  (as 

1^  determined   «ndeF    section  mthout 

regard  te  subsections  (f^S)  aiid  (g)(3)  thefe- 

18  e0r 

19  ''(1)(A)  Except  as  pro\nded  m  this  paragraph,  in 

20  the  ease  ef  married  indi\^dual3  (within  the  meaning  ef 

21  seetien  W03  ef  the  IftteHial  Ileventte  Oede  ef  i#86)  
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I  wbe  file  ft  jeiftt  return  ttftdef  section 

3  ^  jr  Of  both  ef  wbesa  afe  deacribod  m 

4  seetieft  (ft)(3)  witfe  Fespeet  te  s«eli  taxable  yeaF7 

5  tfee  applicable  supplemental  premiums  sbaH  be  deter 

6  ffiifted  by  tfeatiag  fltteb  individuals  as  ^  indi\^dual. 

7  11(B)  If  paragraph  (i)  applies,  tbe  number  ef 

8  months  t*^en  iftte  account  under  paragraph  (1)(A) 

9  (ethef  than  fef  purposes  el  paragraph  ^  shall  be  de- 
10  tcrmincd  by  reference  te  the  spouse  who  was  covered 

II  by  the  insurance  program  established  under  this  part 

12  fef  the  longer  period  during  the  taxable  year  (ef  if  ee¥- 

13  efe4  foF  the  same  pefie^T  eithef  spe«se)r 

14  If  paragraph  (i)  applies  and  both  spouses  are 

15  covered  during  the  taxable  year  by  the  insurance  pfe- 

16  gram  established  tmdef  this  partr  the  limitation  under 

17  paragraph  (8)  shaH  be  equal  te  the  s«m  ef  the  limita 

18  tiens  computed  separately  «idef  paragraph  ^  fef  each 

19  ef  the  spouses. 

20  ^  Fe?  purposes  ef  the  Internal  Revenue  Oede  ef 

21  any  applicable  supplemental  premium  required  te  be 

22  paid  tmdef  subsection  (a)(lr)  shaH  be  treated  as  an  addition  te 

23  the  tax  imposed  by  chapter  i  ef  sueh  Oede  for  the  taxable 

24  year  te  whieh  sueh  premium  relatesr 
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1  '*((!)(  1)  ¥m  purpoBGS  of  ^  section,  tfee  tefffl  Tcdcral 

2  ffleeme  tas  liability'  means — 

3  ^^{A)  the  imposed  fey  ekbptef  jr  ef  the  Internal 

4  Revenue  Oede  ef  (\\ithout  fegafd  te  to  section), 

5  reduced  fey 

6  the  amount  of  tfee  cfedite  allowed  ttndef  part 

7  I¥  of  subchapter  A  ef  meh  chapter. 

8  ^  gef  pufposes  of  seetiea  213(d)(1)(C)  el  the  fetefnal 

9  Revenue  Oede  ef  4^8^  the  applicable  supplemental  premium 

10  under  subsection  (a)(1)  shail  fee  treated  as  a  premium  paid 

11  undef  this  part  in  the  teafete  yeaF  following  the  tasaMe  yea? 

12  te  which  sueh  premium  relates. 

13  ^^e^  The  Secretary  ef  the  Treasury  shall,  kern  tinie  to 

14  thnor  transfer  ten  the  general  fund  ef  the  Treasury  te  the 

15  Federal   Supplementary  Medical  Insurance   Trust  Fund 

16  amounts  e^ual  te  the  aggregate  monthly  supplemental  pfemi- 

17  mm  paid  pursuant  te  this  section.  Such  transfer  shaH  fee 

18  appropriately  adjusted  te  the  extent  that  p^ioF  transfers  were 

19  in  excess  ef  er  less  than  the  amounts  required  te  fee  trans- 

20  ferred.". 

21  (e)  Infobmation  RErOBTiNG. — 

22  (i)  Section  6Q50F(a)(l)  ef  the  Internal  Revenue 

23  Code  ef  1986  (relating  te  returns  relating  te  Social  8e- 

24  curity  benefits)  is  amended — 
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1  (A)  fey  sti4kiftg  e«t  at  tiie  eft4  ef 

2  paragraph  aftd 

3  (B)  fey  inserting  afte?  subparagraph  (0)  the 

4  following: 

5  the  fmffifeef  ef  gteftths  aay  indi\^dual  is 
Q  covered  by  the  insurance  program  established 

7  tmdef  pa^t  S  ef  title  ef  the  Seeki  Seewity 

8  Aet  lef  mek  calendar  yeafy 

9  (g)  8eetieft  605QF(b)  el  e^eh  Oede  is  amettded — 

10  W  fey  inserting  ^  determining  the  months 

11  ef  coverage''  aftef  "payments''  m  paragraph 

12  and 

13  (B)  fey  inserting  ^^and  the  number  ef  months 

14  ef  coverage,"  aftef  'Vcductiono/'  m  paragraph  (3)t 

15  (g)  Section  605QF(c)(t)(A)  ^  swh  Oede  is  affie«d- 

16  ed  fey  inserting  ^%ftd  months  ef  eeve^afe  described  ift 

17  subsection  (a)(1)(D)"  ^te?  "section  86(d)(1)(A)". 

18  (d^  Confquminq  Amendmento. 

19  (D  Subsection  (a)(i)  ef  seetiefi  4^  (4S  BtStOt 

20  13953)  is  amended  fey  striking  e«t  ''(except  as  pro^^ded 

21  m  subsections  (fe)(i)  aftd  {e^  aftd  inserting  i»  hett 

22  thereof  ''(except  as  pfe¥ided  m  section  1830A(a)(2)  asd 

23  subsections  Mi)  aad  (e)  ef  this  section)". 
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1  (3)  Paragraph  (3)      section  ef  tfee  Internal 

2  Revenue  Oe4e  ef  (relating  ^  FegtrioF  liability) 

3  is  amended — 

4  W  fey  striking  ottt  "and''  at  tfee  e»d  ef  s«fe- 

5  paragraph  (J^y 

6  (B)  fey  inserting  ''and''  at  the  ead  ef  aubpara- 

7  graph  and 

8  (G)  fey  adding  at  the  eiid  thereof  the  follow- 

9  isg  new  subparagraph: 

10  ^  section  1839A  ef  the  Seeiol  Security 

11  Aet  (relating  te  additions  te  wi^  respect  te 

12  applicable  supplemental  premiums).". 

13  SEGv  ?7  MEDICARE  COVERx\GE  OF  HOME  HEx\LTH  SERVICES 

14  ON  A  Dx\ILY  BASIS. 

15  ^   fef  General. — Section    1861(m)   (42  U.S.C. 


16  1395x(m))  is  amended  fey  adding  at  the  end  the  follo^^ing: 

17  purposes  ef  paragraphs  (i)  oftd  {4^  nursing  eare  aftd 

18  home  health  aide  services  may  fee  provided  under  sttefe  para- 

19  graphs  seven  days  a  week  (with  ene  e?  more  visits  pef  day) 

20  fe?  a  period  ef  «p  te  34  days  with  a  physician's  certification 

21  ef  the  need  foF  s«eh  ea^e  and  services  e»  s«eh  a  basis.". 

22  (fe)  Additional  Days  pe»  Certain  bromDUALO. — 

23  8ee^  48M4ffl)  (42  1395x(m)),  as  amended  fey  sttfe- 

24  section  {s^  is  further  amended  fey  adding  at  the  end  the  fel- 

25  lo^^ing:  the  ease  ef  an  individual  who  is  covered  under 
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1  the  insurance  program  cstablighcd  «adef  fftft  B7       who  m 

2  furniohcd  mtfsiftg  eofe  ftftd  heme  beoltb  aide  3cr\ncca  wkbift 

3  go  days  tthef  hemg  discharged  feem  a  bespita]^  the  preceding 

4  sentence  shall  he  applied  hy  substituting  ^  days^  fef  ^ 

5  day3'/\ 

6  8E€.  8.  CLARIFICATION  0¥  REQUIREMENT  THAT  INDIVIDUAL 

7  BE  CONFINED  TO  HOME  TO  BE  ELIGIBLE  FOR 

8  HOME  HEALTH  SERVICES. 

9  (a)  a.    Section  4^M(a)  m  ^ 

10  amended  hy  adding  at  the  eftd  thereof  the  following:  ^^¥m 

11  purposes  ef  paragraph  (2)(C),  a»  indi\^dual  shall  he  consid 

12  efed  te  he  'confined  te  hk  heme^  if  the  individual  has  a  eeftdi- 

13  tieftj  dtte  te  aft  illness  ef  injury,  that  restricts  the  ability  ef 

14  the  indi\^dual  te  leave  his  ef  hef  heme  ej^eept  with  the  aid  ef 

15  a  supportive  device  (s«eh  as  crutches,  a  eaftey  a  wheelchair, 

16  ef  a  walker)  ef  if  the  individual  has  a  condition  sfteh  that 

17  lca\^g  his  ef  hef  home  is  medically  eontraindicatcd.  While 

18  aft  individual  dees  ftet  have  te  he  bedridden  te  he  considered 

19  %eftfmed  te  Ifts  heftte^  the  condition  ef  the  individual  sheftld 

20  he  stteh  that  thefe  exists  a  normal  inability  te  leave  home, 

21  that  leaving  heftie  requires  a  considerable  aftd  taxing  efet 

22  by  the  individual,  aftd  that  absences  ef  the  individual  teft 

23  heftte  afe  infrequent  ef  ef  relatively  sheft  duration/'. 

24  (h)  B.    Section  1835(a)  (4S  U.S.C.  1395n(a))  is 

25  amended  by  adding  at  the  eftd  thereof  the  foUomng:  ^^¥ef 
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1  purposes  ef  paragraph  (2)(C),  aft  indi\^dual  sM  fee  consid- 

2  efod  te  fee  'confined  to  feis  feeate^  if  tfee  indi^^dual  fea&  a?  eeftdi- 

3  tieftj  d«e  to  aft  illness  of  injury,  tfeat  restricts  tfee  ability  ef 

4  the  indi\idual  te  left¥e  bts  ef  hef  feeate  ej^eept  witfe  the  aid  ef 

5  a  supportive  device  (mteb  as  crutches,  a  eafte^  a  wheelchair, 

6  eF  a  walker)  ef  if  the  indi\ddual  has  a  condition  sftefe  that 

7  lea¥iftg  his  ef  hef  heme  k  medically  contraindicated.  While 

8  aft  indi^ndual  dees  net  ha¥e  te  fee  bedridden  te  fee  considered 

9  'confined  te  his  heftie^  the  condition  ef  the  indi\4dual  ehettld 

10  fee  s«eh  that  there  exists  a  normal  inability  te  leave  home, 

11  that  lca\nng  home  requires  a  considerable  and  taxing  effort 

12  fey  the  indi\idual,  and  that  absences  ef  the  indi^ddual  kern 

13  heftte  afe  infrequent  ef  ef  relatively  sheft  duration/'. 

14  SEG,  »v  ANNUAL  NQTI€E  TO  MEDICARE  BENEFICIARIES. 

15  (a)  Notice  Requibed. — ¥he  Secretary  ef  Health  aftd 

16  Htftftaft  Services  (ift  tlas  seetieft  referred  te  as  the  Secretary) 

17  shatt  notify  each  indi\^dual  whe  is  entitled  te  benefits  under 

18  me  ef  the  8eeial  Security  Aet  e^ 

19  (i)  the  benefits  that  aa^  available  under  the  insur- 

20  aftee  programs  estabHshed  under  sfteh  title  (and  the 

21  major  categories  ef  health  eafe  that  afe  ftet  covered 

22  under  those  programs), 

23  (2)  the  limitations  en  pa^Tncnt  (including  deducti- 

24  feles  and  coinsurance  amounts)  tiiat  afe  imposed  under 

25  sfteh  programs,  and 
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1  tfee  ways  m  which  meh  hmitations  ^ife  lef 

2  indi\dduala  whe  ftfe  ee¥efe^  mdef  the  pfogfam  estafe- 

3  lishe^  ttftto  ^  S  ftftd  indi\^dualD  whe  are  ftet  ee¥- 

4  efed  under  s«eh  program. 

5  (h)  Timing. — The  Secretary  shaH  pfe¥ide  the  ftetiee  de- 

6  eefihed  m  subsection  (a) — 

7  (i)  whe»  aft  indi^^dual  applies  ier  bencfito  uftdef 

8  part  A  ef  eftfefe  ttftde?  part  aftd 

9  (3)  annually  thereafter. 

10  ^  CONDULTATION  Requieed. — The  ftetiee  required 

11  by  subsection  (a)  shaH  be  prepared  ift  consultation  with 

12  ^ettps  representing  the  eldei4y  and  with  health  msttfefSr 

13  8E€.  ^  x\DJUSTMENT  OF  AAPGG^         CONTRACTS  FOR  RISK- 

14  BASED  ELIGIBLE  QRGx\NIZATIONS. 

15  The  Secretary  of  Health  and  Human  Scr\nccs  (in  this 

16  seetieft  fefeffed  te  as  the  '^Secretary'')  shall— 

17  (i)  modify  afty  adjusted  average  pef  capita  eest 

18  determined  ftftde?  section  1876(a)  ef  the  Social  Sceuri 

19  ty  Aet  fof  an  eligible  organization  with  a  risk  sharing 

20  contract  te  take  iftte  account  the  amendments  siade  by 

21  seetiefts  3(a>7  ^  47  aftd  W  ef  this  Aetr 

22  (3)  modify  each  mek  contract,  fef  portions  ef  eeft- 

23  tfaet  years  occurring  after  December  ^  IQ^l,  te  fe- 

24  fleet  the  modifications  made  pursuant  te  paragraph 

25  and 
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1  Fe^ttH=e  eaeb  meh  organigation  te  Htake  appfe- 

2  pfiate  adjuotmcnts  ia  the  tefffi&  ef  ite  agreements  with 

3  medicare   beneficiaries   te  take  into   account  mek 

4  amendmcnta. 

5  SE€.  Mr  S¥¥P¥  OF  TREATMENT  OF  PRESCRIPTION  PRUGSt 

6  (a)  Study  Required. — ¥be  Secretary  ef  Heakb  aad 

7  Human  Ser\dce3  (m  tfeis  Gcction  referred  te  as  tfee  ''Seerc- 

8  tary'O  request  tfee  National  Academy  ef  Sciences, 

9  acting  through  the  Institute  ef  Medicine      this  section  fe- 

10  feffed  te  fts  the  ''Academy"  aad  the  'Institute'',  respeotivc- 

11  ly)7  te  enter  into  a  contract  under  which  the  Institute,  in 

12  consultation  with  representatives  ef  appropriate  research  and 

13  health  care  organizations,       eendaet  a  study  te  identi^  ad- 

14  ditional  drugs,  available  hy  prescription  enlyr  the  expendi- 

15  tures  for  which  might  appropriately  he  covered  under  title 

16  XV  ILL  ef  the  Social  Security  Aet  er  he  treated  as  out-of- 

17  pocket  medical  expenses  (as  defined  hi  section  1861(ff)(3)  ef 

18  the  Seeial  Security  Aet)  fer  purposes  ef  nt^ang  the  determi- 

19  nation  described  in  seetien  1861(ff)(l)  ef  sueh  Aetr  The  study 

20  shah  include  analyses  and  recommendations  with  respect  te 

21  appropriate  limitations  en  the  amounts  te  he  recognized  as 

22  reasonable  fef  sueh  purposes. 

23  (b)  Study  Expenseo.    The  Secretary  shah  enter  hite 

24  appropriate  arrangements  with  the  Academy  under  whieh  the 

25  Secretary  shah  be  responsible  for  expenses  incurred  by  the 
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1  x\cadcmy  m  conncGtion  witfe  tfee  required  by  sttbsee- 

2finn  (n\ 

tlUli  \TC77 

3  (e)  REroBTS. — 

4  (i)  $fet  late?  tfea»  sk  ffiofttfes  afte?  tbe  date  ef  tfee 

5  enactment  of       Ae^  the  festitete  te  the 

6  Secretary,  te  the  Committee  eft  Rftaaee  ef  the  ^eftatej 

7  and  te  the  Committee  e»  Eftefgy  and  Commerce  and 

8  the  Committee  en  Ways  and  Means  ef  the  House  ef 

9  Repreoentativep,  an  intefkn  fe^eft  with  fesgeet  te  the 
10  stttdy  required  by  subsection  (a)7  The  fepeft  shall  de- 
ll sei4be  the  nmnne?  in  whieh  the  stn^  is  being  eendnet- 

12  ed  and  may  inolude  tentative  findings  and  reeommen 

13  datiens  based  n^  the  stndyr 

14  (S)  ^  hfctef  than  twelve  months  aftef  the  date  ef 

15  the  enactment  ef  this  Aety  the  Institute  shall  submit  te 

16  the  Secretary,  te  the  Committee  en  Finance  ef  the 

17  Senate,  and  te  the  Committee  en  Energy  and  Oena- 

18  mcree  and  the  Committee  en  Ways  and  Means  ef  the 

19  House  ef  Bcpreoentativea,  a  final  Fcport  with  respect 

20  te  the  stndy  required  by  subsection  {e^  ^  fepeft 

21  shaH  include  specific  findings  and  rccommcndationa 

22  based  npen  the  study. 

23  SE€t  tar  HOSPICE  €ARfe 

24  (a)  Extension  e¥  Co\t3bage  Feeiod. — 

25  (i)  Section         (4§  U.S.C.  1305d)  is  amended 
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1  (A)  m  subsection  (a)(4),  by  striking  ''and  one 

2  aubacqucnt  period  of  ^  days"  and  inserting  m 

3  lie«  thereof  ^  a  subsequent  period  ef  ^  days, 

4  and  a  subsequent  extension  period''; 

5  (B)  in  subsection  (d)(1),  fey  striking  ^%ftd  one 

6  subsequent  period  ef  ^  days''  and  inserting  m 

7  lie«  thereof  ^  a  subsequent  period  ef  ^  days, 

8  and  a  subsequent  extension  period";  and 

9  (€)  in  subsection  (d)(2)CB),  by  inserting  ^  a 

10  subsequent    extension    period"    aftef    ''30  day 

11  period". 

12  (2)  Section  1812A(a)(l),  as  added  fey  aeotion  ^ 

13  ef  this  Aety  is  amended  fey  striking  "and  ene  subse- 

14  quent  period  ef  30  days"  and  inserting  in  liett  thereof 

15  ^  a  subsequent  period  ef  30  days,  and  a  subsequent 

16  extension  period". 

17  (fe)  Continued  Cebtifioation  op  Tepminal  feir- 

18  Nfiss  FOB  Extended  Benefits. — Section  1811(a)(7)(A) 

19  (42  U.S.C.  1305f (a)(7)(A))  is  amended 

20  (i)  fey  striking  "and"  at  the  end  ef  clause  ^ 

21  (2)  fey  striking  the  semicolon  a^  the  end  ef  clause 

22  (i^  and  inserting  in  lie«  thereof  ^  and",  and 

23  (3)  fey  adding  at  the  end  the  following  new  clause: 

24  in  a  subsequent  extension  period,  the 

25  medical  director  ef  physician  described  in  clause 
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1  (i)(5)  rcccrtificg  at  tfee  beginning      tfee  period 

2  thftt  the  in(ii\idual  k  terminally  iHt^ 

3  gE€.      MOPEfc  STANDARDS  FOR  MEDICx\RE  SUPPLEMENTAL 

4  HEALTH  INSURANCE  POLICIES. 

5  geetieft  (4S  erSrOr  i^OW  is  ftffieftde4— 

6  (i)  ift  subsection  (a)  by  striking  "Such  certifica 

7  tieft^  ftftd  inserting  ia  liett  thefeel  ''Subject  te  e^ifesee- 

8  tie»  (k)(3),  sttcfe  certification'', 

9  (3)  ift  wibse^tieft  (b)  by  stRkiftg  so  leng  fts^ 

10  aftd  inserting  in  lie«  thereof  ''(subject  te  subsection 

11  fef  se  leng  fts^  and 

12  (g)  by  adding  a*  the  end  thefeef  the  feHewing  new 

13  subsection: 

14  ^^(k)(l)(A)  Uj  within  the  period  specified  ha  subparagraph 

15  (E)7  the  ^fatiena^  Association  ef  Insurance  CommiDaionera  (in 

16  this  subsection  referred  te  as  the  'Association')  amends  the 

17  ^^AtO  Mede^  Regulation  adopted  en  June  #t  (as  it  fe- 

18  kbtes  te  medicare  supplemental  policies)  te  reflect  the 


19  changes  m  law  made  by  the  Medieafe  Catastrophic  Less  Pfe- 

20  vention  Aet  ef  4-98^  subsection  (g)(2)(A)  shall  be  applied, 

21  eieeti¥e  en  and  aftef  the  date  speeiied  in  subparagraph  ^ 

22  as  if  the  reference  te  the  Model  Regulation  adopted  en  June 

23  g-  4^1}^  wefe  a  reference  te  the  Medel  Regulation  as  amend- 

24  ed  by  the  Association  hi  accordance  with  this  paragraph  (in 
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1  tbis  oubacction  referred      as  tbe  'amended  NAIC  Model 

2  Regulation'). 

3  Tbe  period  opecified  m  tbk  oubparagraph  k  tbe 

4  period  beginning  e»  tbe  date  ©f  tbe  enactment  ef  the  Me4i- 

5  eare  Cataotrophic  Lem  Prevention  Aet  ©f         aftd  ending 

6  en  tbe  ninctietb  day  aftef  saeb  dotor 

7  ^^(0)  The  date  opecified  m  tbig  oubparagraph  is  the  date 

8  that  is       days  aftef  the  date  (within  tbe  pemd  apeeified  in 

9  aubparagraph  ^  en  which  the  National  Aaaociation  ef  fe- 

10  suranee  Commissioners   announces  the  adoption  ef  the 

11  amendments  referred  te  in  subparagraph  (A)? 

12  ''(2)(A)  a  the  Association  dees  net  amend  the  NAIC 

13  Model  Regulation  referred  te  in  aubaection  (g)(2)(A)  during 

14  the  period  opecified  in  paragraph  (1)(B),  the  Secretary  shaH 

15  issue  Federal  model  standards  (in  this  aubaection  referred  te 

16  as  Tcderal  naedel  atandards')  fef  medicare  supplemental  peh- 

17  eies  net  iatef  #ian  00  days  after  the  last  day  ef  s«eh  pefiedr 

18  gedefat  naedel  standards  issued  by  the  Secretary  pursuant  te 

19  this  subparagraph  shaH  reflect  the  changes  in  kw  made  by 

20  the  Medicare  Catastrophic  Less  Prevention  Aet  ef  4-98^ 

21  Effective  en  and  aftef  the  date  that  is  ^  days 

22  aftef  the  date  en  which  the  Secretary  issues  Federal  model 

23  standards  pursuant  te  oubparagraph  (Mi  this  seetien  sha^  be 

24  applied  as  if  any  reference  te  NAIC  Model  Standards  were  a 

25  reference  te  the  Federal  model  standards. 
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1  Not^nthotanding  aay  ethef  pro^iaion  ef  tMs  seetieftj 

2  eft  ftft^  ^tef  tbe  fete  specified  m  paragraph  (^KG)  ef  tbe  4ate 

3  8peeifie4  ift  paragraph  (8)^  ^  the  ease  fttey  be) — 

4  i^A)  fte  medicare  aupplcmcntal  peMey  msay  he  eef- 

5  tified  by  the  Secretary  pursuant  te  subBCction  (a^ 

g  iie  certification  made  pursuant  te  subsection 

7  (ft)  shall  fefti^  ft*  e^eety  an4 

8  if(g)  fte  State  regulatory  program  shaH  be  feuft^ 

9  te  ftieet  (ef  te  eontmue  te  meet)  the  requircmento  ef 
10  subsection  (b)(1), 


11  unless  sfteh  poUcy  meets  (ef  seeh  program  pro\ideo  fef  the 

12  appUcation  ef  standards  eqttal  te  er  mere  stringent  than)  the 

13  standards  set  fefth  m  the  ameft4e4  NAIO  Medel  Regulation 

14  ef  the  geteal  ftte4el  standards  (as  the  ease  stay  heh^ 

15  SE€.  DETERMINATION  OF  MEDICAID  SxWINGS;  STATE 

16  PfcAN  REQUIREMENT. 

17  (a)   Detedmination   op   Saving  s;    Nqtioe  to 

18  States. — Before  the  beginning  ef  eaeh  fiseal  yeaf  (ef  pef- 

19  tieft  thereof)  fef  which  this  section  applies  te  a  State,  the 

20  Secretary  ef  Health  an^  Samaft  Sefyiees  (in  tlas  seetien  fe- 

21  feffe4  te  as  the  '^Secretary'')  shaH — 


22  (i)  estimate  aft4  determine,  with  respect  te  efteh 

23  State  with  a  State  plan  approved  ttftdef  title  XIX  ef 

24  the  Social  Security  Aetj  the  tetal  amount  that  would 

25  have  been  expended  #em  State  funds  uftdef  sueh  plaft 
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1  for  meh  feml  year  (er  portion  thereof)  fettt  for  the 

2  amendments  made  by  geetieas  S{s^  4^  aad  ef 

3  this  Aetj  aftd 

4  ftet%  eaeh  stteb  8tate  el  stteb  amount. 

5  (b)  8¥A¥B  PfcAN  Kequibement. — 

6  (i)  Each  State  pkn  shali  pro\^dc,  as  a  condition 

7  of  approval  mider  oection  1902(a)  ef  the  Social  Se- 

8  curity  Aety  that — 

9  (A)  a»  amount  equal  te  the  amount  ef  sa¥- 

10  mgs  that  arc  catimated  hy  the  Secretary  pursuant 

11  te  aubacction  (a)  te  accrue  te  the  State  fer  s«eh 

12  &eal  year  (er  portion  thereof)  by  reason  ef  the 

13  amendments  made  sections  2^  ^{e^  4^  aed  ?{b) 

14  ef  this  Aety  wiH  be  expended  kern  State  funds  fef 

15  s«eh  fiscal  year  fer  e»e  ef  more  ef  the  purposes 

16  specified  in  paragraph  (2)7  and 

17  (B)  the  amounts  expended  pursuant  te  sttb- 

18  paragraph  (A)  will  be  in  addition  te  any  amounts 

19  that  would  have  been  expended  bem  State  funds 

20  fer  s«eh  purposes  fer  stteh  fiscal  year  (e?  portion 

21  thereof)  under  the  State  plan  (as  in  effect  en  the 

22  day  before  the  date  ef  the  enactment  ef  this  Act). 

23  (2)  The  purposes  specified  in  this  paragraph  afe — 

24  (A)  te  pro\nde  coverage  under  the  State 

25  pkbftj  pursuant  te  section  1902(a)(10)(E)  ef  the 
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1  Social  Security  Ae^  foF  indi\ddualo  described  m 

2  seetiea  1006(p)(l)     s^eb  Aetj  aad 

3  (B)   to   increaae   tfee   maintenance  needa 

4  monthly  income  levelo  applicable  under  tfee  pla» 

5  fer  tfee  community  spousea  of  inatitutionaliaed 

6  indi\^duala. 

7  (e)  Effective  Pa¥B^ — 

8  (j^  Ejseeft  ft&  pro\ided     paragraph  ^  thk  see- 

9  ties  afply  te  the  calendar  quarter  beginning  e» 

10  January  h  ^  conBCCutivc  calendar  quartera 

11  thereafter. 

12  Ift  the  ease  ef  a  State  plan  foF  medical  os- 

13  siatance  «ftdef  title  XIX  ef  the  Social  Security  Aet 

14  whieh  the  Secretary  of  Health  and  Human  Ser^^cea 

15  dcterminea  rcquirea  State  legislation  (other  than  legis- 

16  Ifttion  appropriating  fttftds)  in  ofdef  foF  the  plan  to 
X7  ifteet  the  additional  requirement  imposed  hy  subsection 

18  (b)^  the  State  plan  shaH  not  be  regarded  fts  faihng  to 

19  comply  with  the  requirements  of  s«eh  title  solely  on 

20  the  basis  of  its  failure  to  meet  this  additional  require 

21  ment  befoFO  the  fet  day  of  the  fost  calendar  quarter 

22  beginning  ato  the  elose  of  the  fat  fegakf  session  of 

23  the  State  legislature  that  begins  altef  the  date  of  the 

24  enactment  of  this  Aetv 
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1  (B)  Ift  the  ease  ef  a  State  pktR  witfe  rcapcct  te 

2  which  the  requirement  imposed  fey  auboection  (fe)  fet 

3  becomes  effective,  pursuant  te  oubparagraph        fef  a 

4  eafeftdaf  ^mftef  beginning  aftef  Jaa^afy  ^  ^S^j  thi& 

5  aection  shali  appiy  te  s«efe  calendar  quarter  aftd  ^ 

6  consecutive  calendar  quarters  thereafter. 

7  SEG.      ST¥B¥  OP  LONG  TERM  €ARfe 

8  (a)  Study  Required. — The  Secretary  ef  Health  aftd 

9  Human  Services  (in  thk  section  referred  te  as  the  ''Sccre- 

10  tary'')  shaH  request  the  National  Academy  ef  Sciences, 

11  acting  through  the  Institute  ef  Medicine  (i»  tMs  section  fe- 

12  ferred  te  as  the  '\\cademy''  and  the  ''Institute'',  respec- 

13  ti¥ejy)7  te  e«tef  inte  a  eentfaet  andef  whieh  the  Institute  wiB 

14  conduct  a  study  te— 

15  (i)  explore  the  options  foF  the  private  funding  ef  a 

16  portion  ef  long  term  eare  (including  methods  fey  which 

17  changes  in  Federal  lawsj  including  tax  kwsj  eeuld  fa- 

18  eihtate  the  development  ef  sueh  funding), 

19  (§)  analyze  the  effect  that  the  pro\ision  ef  various 

20  types  ef  private  funding  ef  long  term  eare  would  ha¥e 

21  en  pafehe  funding  ef  s^eh  eafey 

22  (3)  re\aew^  various  options  fer  public  sector  long- 

23  term  eare  coverage,  feeth  means  tested  and  universal, 

24  with  respect  te  theif  effects  en  feeth  current  and  future 

25  State  and  Federal  spending  fer  health  earej 
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1  (4)  rc\^cw  tbe  cffcctivcncoo  ftft4  tfee  eest  implica 

2  tiefts  ef  community  baood  long-  term  m¥€>  scmcoa,  m- 

3  eluding  tbe  types  ef  limita  neeeosary  te  prevent  tfee 

4  overutilization  ef  meh  3er\^cea,  and 

5  analyze,  foF  eaefe  approaeh  te  tfee  pro^daion  ef 

6  long  term  eftrey  tbe  relative  pa}Tncnta  derived  frem 

7  ttseFS  ef  long  term  earer  non  utilizing  elderly,  and  em- 

8  pleyed  pefseas  (ineluding  betb  pre- funding  aad  pay-as- 

9  you  go  pa^Tnenta). 

10  (b)  CoNOiDEBATiONS. — 1»  Conducting  tfee  study  under 

11  subsection  {s^  the  Inatitute  AM  take  iate  aeeeuftt — 

12  (4)  the  eieet  that  impending  demographic  ebanges 

13  (feeth  near  term  aftd  long-  term)  wSl  ha¥e  en  the  vafi- 

14  ms  approachco  te  service  utilization  and  funding,  aftd 

15  the  eieet  that  membership  m  different  socio 

16  economic  groups  has  eft  the  ftee^j  and  ability  te  peyj 

17  fef  long  term  care. 

18  ^  Study  Expense s. — The  Secretary  shall  entef  inte 

19  appropriate  arrangements  with  the  Academy  ttftdef  whieh  the 

20  Secretary  shaH  he  responsible  fef  expenses  incurred  by  the 

21  Academy  m  connection  with  the  stttdy  Fequire^  by  subsection 

22  (a).  ^ 

23  Repobt. — Net  krtef  than  October  h  ^  ^ 

24  stitute  shaH  submit  te  the  Secretary,  te  ^  Committee  en 

25  Eiftaaee  ef  the  fetate^  and  te  the  Committee  en  Eftefgy  aad 
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1  Commerce  aft4  tbe  Committee  e»  Ways  asd  Means  of  tbe 

2  Sease  ef  Rcprcaentatives,  a  fepoft  that — 

3  (i)  deocribes  tfee  st«dy  conducted  under  tfeis 

4  acction, 

5  (3)  includea  a  otatemcnt  ef  tfee  data  obtained 

6  under  the  study,  aed 

7  ^  opecifies  adminiatrative  aetieas  and  changes  m 

8  law  that  the  Institute  considers  to  he  appropriate  te 

9  implement  the  findings  ef  the  stttdyr 

10  SE€7        REPORT  ON  ELIMINx\TION  OF  THREE  DAY  PRIOR 

11  HOSPITALIZATION    REQUIREMENT    FOR  EX- 

12  TENDED  €ARE  SERVICES. 

13  ^  latef  than  4^  days  aftef  the  date  ef  the  enactment 

14  ef  thk  Aety  the  Secretary  ef  Health  and  jfeman  8ef¥ieeg  fa 

15  this  seetien  fefeffed  te  as  the  ''Secretary")  shah  fepeft  te  the 

16  Committee  en  Knanee  ef  the  ^eaate  and  the  Committee  en 

17  Ways  and  Means  ef  #ie  House  ef  Eepresentatives  en  the 

18  steps  that  the  Secretary  has  taken  te  implement  the  pro\^- 

19  siens  ef  seetien  i^l^(e)  ef  the  Seeial  Seeimty  Aet  (as  fedes- 

20  ignated  by  seetien  ^  ef  this  Ae^  felating  te  the  elimination  ef 

21  the  3-#ay  pfief  hospitalization  requirement  fef  extended  eafe 

22  ser^dces.  The  report  shaH  include  aH  studies,  dat%  and  ether 

23  information  that  the  Secretary  has  available  with  respect  te 

24  the  implementation  ef  these  pro\^3ions,  and  the  analyses  that 
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1  the  Secretary  has  felie^  ttpe»  m  a  feftsis  lef  «et  eliminating 

2  s«efe  requirement. 

3  Sfi€.  ^  EFFECTIVE  PATEt 

4  (a)  General. — Ej^ee^  as  pro^^ded  in  Bubaection  ^ 

5  this  Aet  and  the  amendmento  made  by  thk  Aet        appiy  te 

6  items  and  aefviees  furnished  aftefj  and  premiuma  fef  months 

7  beginning  altefr  December  ^  4^8^ 

8  (b)  Exceptiona. — 

9  (i)  Notwdthatanding  section   1813(a)(1)  ef  the 

10  Social  Security  Aety  as  amended  by  section  3(a)(2)  of 

11  tins  Aetr  in  the  ease  ef  an  indi\^dual  with  respect  te 

12  whom — 

13  (A)  a  speli  ef  illness  (as  defined  in  section 

14  1861(a)  ef  the  Social  Security  Aet)  begins  before 

15  January  ^  1988,  and 

16  W  a  period  ef  hospitalization  (as  defined  m 

17  section  1813(a)(1)  ef  the  Social  Security  Aet)? 

18  which  is  included  within  that  speil  ef  illness, 

19  begins  en  er  aftef  January  h  1088,  and  before 

20  February  h 

21  ne  inpatient  hospital  deductible  shati  he  imposed  with 

22  respect  te  s«eh  period  ef  hospitalization  (and  s«eh 

23  period  ef  hospitalization  shall  net  he  taken  mte  account 

24  in  determining  the  application  ef  sneh  deductible  te  any 
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1  Dubocqucnt  fene^  ^  hoopitaligation  beginning  fof  meh 

2  individual  ee  ef  befefe  December  ^  4088)7 

3  Notwithotandiiig     oections  1812(a)(2)(A), 

5  as  amended  fey  oeotiona  2(a)(2)(C),  2(a)(3)(B),  aiid 

6  g(a)(4)  ef  this  Aety  roopectivcly,  i»  the  ease  ef  aa  iadi- 

7  vidttal  witfe  respect  te  wfeem  poot  hoapital  extended 

8  s^f^^  (as  ^e&e4  ift  seetieft  i8#i^  ef  tfee  Seeiai 

9  8eettfity  Aet)  ape  furnished  eft  December  ^  j^8^  the 

10  provisions  ef  mek  see^ieas  (as  tfeey  appM  te  pe8t-fee»> 

11  pita!  extended  eafe  8eF¥iees  furnished  ea  December  ^ 

12  408^  shali  continue  te  apply  te  meh  individual  until 

13  the  eftd  ef  the  spell  ef  illness  during  which  sueh  sei=¥- 

14  iees  wefe  furnished. 

1^  ^  Notwithstanding  section   1861(ff)(l)  ef  the 

16  geeial  Security  Aety  as  ad^  fey  section  4(e)(2)  ef  this 

17  Aety  in  determining  wheft  an  individual  has  incurred 

18  out  of  pocket  medical  expenses  (as  defined  ift  section 

19  1861(ff)(3)  ef  s«eh  Aet)  fer  calendar  year  i088  that  are 

20  equal  te  the  medicare  catastrophic  foiit  cstabhshed 

21  ttftder  section  1833(m)  ef  sueh  Aet  fef  that  yeafy  only 

22  expenses  incurred  eft  er  after  July  4^  ^0887  shaH  fee 

23  taken  iftte  account. 
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1  (4)  Tbe  amcndmcnto  made  fey  section  #  sfefttt 

2  apply  te  taxable  years  ending  aftef  December  ^ 

3  408^ 

4  (5)  Tfee  amendmento  made  fey  section  4^  sfeftll 

5  become  effective  eft  tfee  date  ef  tfee  enactment  of  tfeis 

6  Aetr 

7  (6)  Sections  447  4^  and  4#  sWl  fee  effective  as 

8  pro^^ded  m  mek  sections. 

9  SECTION  1.  SHORT  TITLE;  REFERENCES  IN  ACT;  TABLE  OF 

10  CONTENTS. 

11  (a)  Short  Title. — This  Act  may  be  cited  as  the 

12  "Medicare  Catastrophic  Loss  Prevention  Act  of  1987'\ 

13  (b)  Amendments  to  the  Social  Security  Act.— 

14  Except  as  otherwise  specifically  provided,  whenever  in  this 

15  Act  an  amendment  is  expressed  in  terms  of  an  amendment  to, 

16  or  repeal  of  a  section  or  other  provision,  the  reference  shall  be 

17  considered  to  be  made  to  a  section  or  other  provision  of  the 

18  Social  Security  Act. 

19  (c)  Table  of  Contents. — The  table  of  contents  of 

20  this  Act  is  as  follows: 

Sec.  1.  Short  title;  references  in  Act;  table  of  contents. 

Sec.  2.  Scope  of  benefits  under  part  A. 

Sec.  3.  Deductibles  and  coinsurance  under  part  A. 

Sec.  4.  Limitation  on  cost-sharing. 

Sec.  5.  Increase  in  part  B  premium. 

Sec.  6.  Supplemental  premium  for  catastrophic  illness  coverage. 
Sec.  7.  Medicare  coverage  of  home  health  services  on  a  daily  basis. 
Sec.  8.  Clarification  of  requirement  that  individual  be  confined  to  home  to  be  eligi- 
ble for  home  health  services. 
Sec.  9.  Annual  notice  to  medicare  beneficiaries. 

Sec.  10.  Adjustment  of  AAPCC's  and  contracts  for  risk-based  eligible  organiza- 
tions. 
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Sec.  11.  Study  of  treatment  of  prescription  drugs. 
Sec.  12.  Hospice  care. 

Sec.  13.  Voluntary  certification  of  medicare  supplemental  health  insurance  policies. 

Sec.  14.  Determination  of  medicaid  savings;  State  plan  requirement. 

Sec.  15.  Studies  of  long-term  care. 

Sec.  16.  Case  management  demonstration  projects. 

Sec.  17.  Repeal  of  authority  to  administer  proficiency  examinations. 

Sec.  18.  Trustee  comments  on  actuarial  soundness  of  basic  and  supplemental  cata- 
strophic benefit  premiums. 

Sec.  19.  Technical  amendment  relating  to  waivers  for  home  and  community -based 
services. 

Sec.  20.  Technical  amendments  relating  to  New  Jersey  respite  care  pilot  project. 
Sec.  21.  Effective  dates. 

1  SEC.  2.  SCOPE  OF  BENEFITS  UNDER  PART  A. 

2  (a)  For  Individuals  Covered  Under  Parts  A 

3  and  B.— Section  1812  (42  U.S.C.  1395d)  is  amended  to 

4  read  as  follows: 

5  ''scope  of  benefits  for  individuals  covered 

6  under  parts  a  and  b 

7  "Sec.  1812.  (a)  The  benefits  provided  by  the  insurance 

8  program  under  this  part  to  an  individual  who  is  covered  by 

9  such  program  and  by  the  insurance  program  under  part  B 

10  shall  consist  of  entitlement  to  have  payment  made  on  his 

11  behalf  or,  in  the  case  of  payments  referred  to  in  section 

12  1814(d)(2)  to  him  (subject  to  the  provisions  of  this  part) 

13  for— 

14  ''(1)  inpatient  hospital  services; 

15  "(3)  extended  care  services  for  up  to  150  days 

16  during  any  calendar  year; 

17  ''(3)  home  health  services;  and 

18  in  lieu  of  certain  other  benefits,  hospice  care 

19  with  respect  to  the  individual  during  up  to  two  periods 
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1  of  90  days  each  and  one  subsequent  period  of  30  days 

2  with  respect  to  which  the  individual  makes  an  election 

3  under  subsection  (c)(1). 

4  ''(b)  Payment  under  this  part  for  services  furnished  to 

5  an  individual  who  is  covered  by  the  insurance  programs  es- 

6  tablished  under  this  part  and  part  B  may  not  be  made  for— 

7  ''(1)  extended  care  services  furnished  to  him 

8  during  a  calendar  year  after  such  services  have  been 

9  furnished  to  him  for  150  days  during  that  year;  or 

10  ''(2)  inpatient  psychiatric  hospital  services  fur- 

11  nished  to  him  after  such  services  have  been  furnished 

12  to  him  for  a  total  of  190  days  during  his  lifetime. 

13  ''(c)(1)  Payment  under  this  part  may  be  made  for  hos- 

14  pice  care  provided  with  respect  to  an  individual  only  during 

15  two  periods  of  90  days  each  and  one  subsequent  period  of  30 

16  days  during  the  individual's  lifetime  and  only,  with  respect 

17  to  each  such  period,  if  the  individual  makes  an  election  under 

18  this  paragraph  to  receive  hospice  care  under  this  part  provid- 

19  ed  by,  or  under  arrangements  made  by,  a  particular  hospice 

20  program  instead  of  certain  other  benefits  under  this  title. 

21  ''(2)(A)  Except  as  provided  in  subparagraphs  (B)  and 

22  (C)  and  except  in  such  exceptional  and  unusual  circum- 

23  stances  as  the  Secretary  may  provide,  if  an  individual  makes 

24  such  an  election  for  a  period  with  respect  to  a  particular  hos- 

25  pice  program,  the  individual  shall  be  deemed  to  have  waived 
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1  all  rights  to  have  payment  made  under  this  title  with  respect 

2  to— 

3  ''(i)  hospice  care  provided  by  another  hospice  pro- 

4  gram  (other  than  under  arrangements  made  by  the  par- 

5  ticular  hospice  program)  during  the  period,  and 

6  "(ii)  services  furnished  during  the  period  that  are 

7  determined  (in  accordance  with  guidelines  of  the  Secre- 

8  tary)  to  be — 

9  related  to  the  treatment  of  the  individ- 

10  ual's  condition  with  respect  to  which  a  diagnosis 

11  of  terminal  illness  has  been  made,  or 

equivalent  to  (or  duplicative  of)  hospice 

13  care; 

14  except  that  clause  (ii)  shall  not  apply  to  physicians '  services 

15  furnished  by  the  individual's  attending  physician  (if  not  an 

16  employee  of  the  hospice  program)  or  to  services  provided  by 

17  (or  under  arrangements  made  by)  the  hospice  program. 

18  ''(B)  After  an  individual  makes  such  an  election  with 

19  respect  to  a  90-  or  30-day  period,  the  individual  may  revoke 

20  the  election  during  the  period,  in  which  case — 

^1  ''(^)  ihe  revocation  shall  act  as  a  waiver  of  the 

22  right  to  have  payment  made  under  this  part  for  any 

23  hospice  care  benefits  for  the  remaining  time  in  such 

24  period  and  (for  purposes  of  subparagraph  (A),  subsec- 

25  tion  (a)(4),  and  section  1812A(a)(4))  the  individual 
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1  shall  he  deemed  to  have  been  provided  such  benefits 

2  during  such  entire  period,  and 

3  ''(ii)  the  individual  may  at  any  time  after  the  rev- 

4  ocation  execute  a  new  election  for  a  subsequent  period, 

5  if  the  individual  otherwise  is  entitled  to  hospice  care 

6  benefits  with  respect  to  such  a  period. 

7  "(C)  An  individual  may,  once  in  each  such  period, 

8  change  the  hospice  program  with  respect  to  which  election  is 

9  made  and  such  change  shall  not  be  considered  a  revocation  of 

10  an  election  under  subparagraph  (B). 

11  ''(D)  For  purposes  of  this  title,  an  individual's  election 

12  with  respect  to  a  hospice  program  shall  no  longer  be  consid- 

13  ered  to  be  in  effect  with  respect  to  that  hospice  program  after 

14  the  date  the  individual's  revocation  or  change  of  election  with 

15  respect  to  that  election  takes  effect. 

16  "(d)  For  purposes  of  subsection  (b),  inpatient  psychiat- 

17  ric  hospital  services  and  extended  care  services  shall  be  taken 

18  into  account  only  if  payment  is  or  would  be,  except  for  this 

19  section  or  the  failure  to  comply  with  the  request  and  certifica- 

20  tion  requirements  of  or  under  section  1814(a),  made  with 

21  respect  to  such  services  under  this  part. 

22  (b)  For  Individuals  Covered  Under  Part  A 

23  Only.— Part  A  of  title  XVIII  is  amended  by  inserting  after 

24  section  1812  the  following: 
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1 

"scope  of  benefits  for  TNnrVTnTJAT  q  r>m/i7>i?T^n 

2 

uiyujiitl  rii.KL  A  UJSLiY 

3 

Sec.    1812A.    fn,)    Thp   TlPTtpittQ  rifnttirlorl   T\ti   tJi^  ^nr,rx„.~. 

4 

ance  vroaram  under  fhi<i  nnrf  tn  nrt  irtrlii^ifit.r,]  -i,,?.^  j 
xjyixAJiiv  uz/tu-o/  nil!)  puiL  LU  an  mcLwiducLL  wfio  is  covered 

5 

by  such  vrooraw  hut  nn/  hn  fho  i'Tioni^rtmnr,  j 
y    .^wc  ^Kjyiuyiiv  ULOL  nuL  uy  trie  insurance  proyrdm  under 

6 

part  Lj  shall  consist  ni  putitlpmprtf  tn  J^ni-,^  n^^^.n^^^^* 

^                ^uiLOLoi,  uj  ciiLuvtiiieiii  w  nave  payment  nfiade  on 

7 

nib  uenaij  or,  in  ttie  case  of  payments  referred  to  in  section 

8 

lo±4:(d)(2)    to    him    (Suhiect    fn    thp    rk'mi'iioon'nc,                       ^  u\ 

\   /  y'^y           IVI.III,    youjUjZ'^yi,    LU    l/lt  p/UVlSlOnS    Of    l/llS  pttrt) 

9 

for — 

10 

'd)  inVtttient  hosmtnl  ^PVTiinoe  iny  linn  /y->  -1  Kn  J„^. 

11 

durina  any  svell  of  illnp^<i  minnQ  1  rlnn  z^-*.  /d^^t.  j^^.  t 
"v  ^'"y  o/zczci/  uf  vvuiivdd  iiiinus  ±  aay  jor  edcfi  day  of 

12 

inpatient  hospital  sen^irp<i  irt  PTopaa  nf  on  ii^no 
i          »i'wojfyn,u/i'  oo/  uivt^o  in  cu/Ltids  Uf  ifu  aays  received 

13 

durina  any  vrecedino  <}npJ7  nf  iJJneeQ  /iV  o^.^Ji  'j 
y  KA^ivy  ^1  z,i.civLiiy  dpdii  Uf  iiiness  {ij  sucn  individ- 

14 

ual  was  entitled  to  have  nniimpnt  fnr'  etm'k  c^^^j:^^^ 
^  iyfc-i/n,i/ou/  LU  iiu/vc  pay  Ilia  III  jor  SUCH  serviccs 

15 

made  under  this  part  unless  the  iT^diiiirlnnl  c'no^ifi^c 

i/fcco  ^KAJi  L  iviLvc^oa  i/it>  inaiuiuuai  specifies  in 

16 

accordance  with  rpoulntinrxi  nf  fho  .Qa^^^^t^n^.  *j>^.t  /z. 
«/«/#t-i/t.  ujLLiv  1  cyuLtiiiuiib  Of  me  oecretary  that  the 

17 

individual  does  not  dp^ivp  tn  Jmt^o  otmJi  m^/, „  ?  \ 

€-»*M,i*i/  «,iyco  iLUL  Lvvbiia  lu  nuoe  sucn  payment  made). 

18 

(2)(A)    T)0St-hn<iT)1  tnJ  Pfto'nrlarl   rtnnn/^  -f- 

v^vyn-ti/  ^uoL  iLUdjjLiav  cxienaea  care  services  for  up 

19 

j-iyiy  u^Luyo  Lvui  Liiy  any  speu  oj  uiness,  and  (B)  to  the 

20 

extent  nrovidpd  ir)  Qnha/j/^f'in'n  ^^i^^^^j 

^^LoiLL  jjiuuiaaa  in  suoseciion  [jj,  extended  care  services 

21 

that  are  not  post-hospital  extend,pd  mrp  ^pr-i^inoo- 

22 

"(3)  home  health  services'  and 

23 

*'(4)  m   llPII  nf  PPrfrfirt  ntJtav          yrA.'/^     Z.  ^ 

LiL  LLvu  Uj  ce/iam  oiner  oenejits,  hospice  care 

24 

with  respect  to  the  individual  during  up  to  two  periods 

25 

of  90  days  each  and  one  subsequent  period  of  30  days 
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1  with  respect  to  which  the  individual  makes  an  election 

2  under  section  1812(c)(1). 

3  ''(b)  Payment  under  this  part  for  services  furnished 

4  during  a  spell  of  illness  to  an  individual  who  is  covered  by 

5  the  insurance  program  under  this  part  but  not  by  the  insur- 

6  ance  program  under  part  B  may  not  (subject  to  subsection 

7  (c))  be  made  for — 


8 

'W  inpatient  hospital  services  furnished  to  the 

q 

individual  during  such  spell  after  such  services  have 

10 

been  furnished  to  the  individual  for  150  days  during 

11 

such  spell  minus  1  day  for  each  day  of  inpatient  hospi- 

12 

tal  services  in  excess  of  90  days  received  during  any 

J-  o 

vrecedina  spell  of  illness  (if  such  individual  was  enti- 

14 

tied  to  have  payment  for  such  services  made  under  this 

1  Pi 

nnrf  iinlpffi  hp  ^inpcifies  in  accordance  with  regulations 

16 

of  the  Secretary  that  he  does  not  desire  to  have  such 

Vt 

payment  made); 

18 

''(2)  post-hospital  extended  care  services  furnished 

19 

to  the  individual  during  such  spell  after  such  services 

20 

have  been  furnished  to  the  individual  for  100  days 

21 

during  such  spell;  or 

22 

^  "(3)  inpatient  psychiatric  hospital  services  fur- 

23 

nished  to  the  individual  after  such  services  have  been 

24 

furnished  to  the  individual  for  a  total  of  190  days 

25 

during  the  lifetime  of  the  individual 
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1  ''(c)  If  an  individual  is  an  inpatient  of  a  psychiatric 

2  hospital  on  the  first  day  of  the  first  month  for  which  he  is 

3  entitled  to  benefits  under  this  part,  the  days  on  which  he  was 

4  an  inpatient  of  such  a  hospital  in  the  150-day  period  imme- 

5  diately  before  such  first  day  shall  be  included  in  determining 

6  the  number  of  days  limit  under  subsection  (b)(1)  insofar  as 

7  such  limit  applies  to  (1)  inpatient  psychiatric  hospital  sero- 

8  ices,  or  (2)  inpatient  hospital  services  for  an  individual  who 

9  is  an  inpatient  primarily  for  the  diagnosis  or  treatment  of 

10  mental  illness  (but  shall  not  be  included  in  determining  such 

11  number  of  days  limit  insofar  as  it  applies  to  other  inpatient 

12  hospital  services  or  in  determining  the  190-day  limit  under 

13  subsection  (b)(3)). 

14  ''(d)  The  provisions  of  section  1812(c)  shall  apply  to 

15  individuals  who  are  covered  by  the  insurance  program  under 

16  this  part  but  not  by  the  insurance  program  under  part  B  in 

17  the  same  manner  and  to  the  same  extent  as  those  provisions 

18  apply  to  individuals  who  are  covered  under  both  such  pro- 

19  grams. 

20  "(e)  For  purposes  of  subsections  (b)  and  (c),  inpatient 

21  hospital  services,  inpatient  psychiatric  hospital  services,  and 

22  post-hospital  extended  care  services  shall  be  taken  into  ac- 

23  count  only  if  payment  is  or  would  be,  except  for  this  section 

24  or  the  failure  to  comply  with  the  request  and  certification 
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1  requirements  of  or  under  section  1814(a),  made  with  respect 

2  to  such  services  under  this  part. 

3  "(f)(1)  The  Secretary  shall  provide  for  coverage,  under 

4  subsection  (a)(2)(B),  of  extended  care  services  which  are  not 

5  post-hospital  extended  care  services  at  such  time  and  for  so 

6  long  as  the  Secretary  determines,  and  under  such  terms  and 

7  conditions  (described  in  paragraph  (2))  as  the  Secretary 

8  finds  appropriate,  that  the  inclusion  of  such  services  will  not 

9  result  in  any  increase  in  the  total  of  payments  made  under 

10  this  title  and  will  not  alter  the  acute  care  nature  of  the  benefit 

11  described  is  subsection  (a)(2). 

12  "(2)  The  Secretary  may  provide — 

13  "(A)  for  such  limitations  on  the  scope  and  extent 

14  of  services  described  in  subsection  (a)(2)(B)  and  on  the 

15  categories  of  individuals  who  may  be  eligible  to  receive 

16  such  services,  and 

17  "(B)  notwithstanding  sections  1814,  1861(v),  and 

18  1886,  for  such  restrictions  and  alternatives  on  the 

19  amounts  and  methods  of  payment  for  services  described 

20  in  such  subsection, 

21  as  may  be  necessary  to  carry  out  paragraph  (1). 

22  (c)  Conforming  Changes. — 

23  (1)(A)  Section  1814(e)  (42  U.S.C  1395f(e))  is 

24  amended  by  inserting  "or  section  1812A''  after  "sec- 

25  tion  1812'\ 
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1  (B)    Section    1861(dd)(2)(A)(m)    (42  U.S.C. 

2  1395x(dd)(2)(A)(iii))  is  amended  by  striking  ''section 

3  1812(d)''   and    inserting    in    lieu    thereof  ''section 

4  1812(c) '\ 

5  (C)  Section  1903(g)(1)  (42  U.S.C.  1396a(g)(l)) 

6  is  amended  by  inserting  "or  section  1812 A"  after 

7  "1812". 

8  (2)(A)   Section   1811   (42    U.S.C.   1395c)  is 

9  amended  by  striking  "related  post-hospital"  and  insert- 

10  ing  in  lieu  thereof  "extended  care  services". 

11  (B)  Section  1814(a)(2)(B)  is  amended— 

12  (i)  by  inserting  "(i)  "  after  "(B)  ", 

13  (ii)  by  striking  the  semicolon  at  the  end 

14  thereof  and  inserting  in  lieu  thereof     and",  and 

15  (Hi)  by  adding  at  the  end  thereof  the  follow- 

16  ing: 

17  "(ii)  in  the  case  of  extended  care  serv- 

18  ices,  such  services  are  or  were  required  to  be 

19  given  because  the  individual  needs  or  needed 

20  on  a  daily  basis  skilled  nursing  care  (provid- 

21  ed  directly  by  or  requiring  the  supervision  of 

22  skilled  nursing  personnel)  or  other  skilled  re- 

23  habilitative  services,  which  as  a  practical 

24  matter  can  only  be  provided  in  a  skilled 

25  nursing  facility;". 
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1  (C)  Section  1814(a)(6)  (42  U.S.C.  1395f (a)(6)) 

2  is  amended — 

3  (i)  by  inserting  *\  extended  care  services," 

4  after  "inpatient  hospital  services"  the  first  place  it 

5  appears,  and 

6  (ii)  by  inserting  further  extended  care 

7  services,"  after  ''inpatient  hospital  services"  the 

8  second  place  it  appears. 

9  (D)  Section  1861(v)(l)(G)(i)  (42  U.S.C. 
10  1395x(v)(l)(G)(i))  is  amended— 

1  (i)  by  striking  ''post-hospital  extended  care 

12  services"  each  place  it  appears  and  inserting  in 

13  lieu  thereof  "extended  care  services  or  post-hospi- 

14  tal  extended  care  services",  and 

15  (ii)  by  striking   "and  such  extended  care 

16  services"  and  inserting  in  lieu  thereof  "and  such 

17  services". 

18  (E)  Paragraphs  (2)  and  (3)  of  section  1861(v) 

19  (42  U.S.C.  1395x(v))  are  each  amended  by  inserting 

20  extended  care  services, "  after  "psychiatric  hospital 

21  services)" . 

22  (F)  For  related  conforming  amendments  to  para- 

23  graphs  (2)  and  (3)  of  section  1861(y)  (42  U.S.C. 

24  1395x(y)),  see  section  3(c)(3)  of  this  Act. 
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1  (G)    Section    1866    (42    U.S.C.    1395cc)  is 

2  amended — 

3  (i)  in  subsection  (b)(3),  by  inserting  '\  ex- 

4  tended  care  services,''  after  ''psychiatric  hospital 

5  services) '\  and 

6  (ii)  in  subsection  (d),  by  inserting  ''extended 

7  care  services  or''  after  "or  for". 

8  (H)  Subsections  (d)  and  (f)  of  section  1883  (42 

9  U.S.C.  1395tt)  are  amended  by  striking  "post-hospital 

10  extended  care  services"  each  place  it  appears  and  in- 

11  serting  in  lieu  thereof  "extended  care  services  or  post- 
12  hospital  extended  care  services". 

1 3  SEC.  3.  DEDUCTIBLES  AND  COINSURANCE  UNDER  PART  A. 

14  (a)  For  Individuals  Covered  Under  Parts  A 

15  AND  B.— Section  1813  (42  U.S.C.  1395e)  is  amended  to 

16  read  as  follows: 

17  "deductibles  and  COINSURANCE  FOR  INDIVIDUALS 

18  COVERED  UNDER  PARTS  A  AND  B 

19  "Sec.  1813.  (a)(1)(A)  Subject  to  subparagraph  (C), 


20  the  amount  payable  for  inpatient  hospital  services  furnished 

21  to  an  individual  who  is  covered  by  the  insurance  programs 

22  under  this  part  and  part  B  during  the  individual's  first 

23  period  of  hospitalization  to  begin  during  a  calendar  year 

24  shall  be  reduced  by  a  deduction  equal  to  the  inpatient  hospi- 

25  tal  deductible  for  that  year  or,  if  less,  the  charges  imposed 

26  with  respect  to  such  individual  for  such  services,  except  that, 
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1  if  the  customary  charges  for  such  services  are  greater  than  the 

2  charges  so  imposed,  such  customary  charges  shall  be  consid- 

3  ered  to  he  the  charges  so  imposed. 

4  ''(B)  For  purposes  of  subparagraph  (A),  the  term 

5  'period  of  hospitalization  means,  with  respect  to  an  individ- 

6  ual,  the  period  beginning  on  the  first  day  the  individual  is 

7  furnished  inpatient  hospital  services  and  ending  on  the  indi- 

8  viduaVs  date  of  discharge  (as  established  by  the  Secretary  for 

9  purposes  of  section  1886)  from  the  hospital  (or,  in  the  case  of 

10  a  transfer,  hospitals)  involved. 

11  ''(C)  In  the  case  of  an  individual  with  respect  to 

12  whom — 

13  ''(i)  a  period  of  hospitalization  begins  during  Be- 

14  cember  of  any  calendar  year, 

15  ''(ii)  an  inpatient  hospital  deductible  is  imposed 

16  with  respect  to  such  period  of  hospitalization,  and 

17  ''(Hi)  a  period  of  hospitalization  begins  during 

18  January  of  the  following  calendar  year, 

19  no  inpatient  hospital  deductible  shall  be  imposed  with  respect 

20  to  a  period  of  hospitalization  beginning  in  January  of  such 

21  following  year  (and  such  period  of  hospitalization  shall  not  be 

22  taken  into  account  in  determining  the  application  of  an  inpa- 

23  tient  hospital  deductible  to  any  period  of  hospitalization  be- 

24  ginning  for  such  individual  after  January  31  of  such  follow- 

25  ing  year). 
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1  "(2)  The  amount  payable  to  any  provider  of  services 

2  under  this  part  for  services  furnished  during  any  calendar 

3  year  to  an  individual  who  is  covered  by  the  programs  estab- 

4  lished  under  this  part  and  part  B  shall  be  further  reduced  by 

5  a  deduction  equal  to  the  cost  of  the  first  3  pints  of  whole  blood 

6  (or  equivalent  quantities  of  packed  red  blood  cells,  as  defined 

7  under  regulations)  furnished  to  him  as  part  of  such  services 

8  during  that  year. 

9  ''(3)  (A)  The  amount  payable  for  extended  care  services 

10  furnished  in  any  calendar  year  to  an  individual  who  is  cov- 

11  ered  by  the  insurance  programs  established  under  this  part 

12  and  part  B  shall  be  reduced  by  the  coinsurance  amount  (pro- 

13  mulgated  under  subparagraph  (C)  for  that  year)  for  each  of 

14  the  first  10  days  on  which  he  is  furnished  such  services 

15  during  any  stay  in  a  skilled  nursing  facility,  but  in  no  event 

16  shall  a  coinsurance  amount  be  imposed  under  this  paragraph 

17  with  respect  to  an  individual  for  more  than  10  days  in  any 

18  calendar  year. 

19  "(B)  Before  September  1  of  each  year  (beginning  with 

20  1987),  the  Secretary  shall  estimate  the  national  average  per 

21  diem  reasonable  cost  recognized  under  this  title  for  extended 

22  care  services  that  will  be  furnished  in  the  succeeding  calendar 

23  year. 

24  "(C)  The  Secretary  shall,  in  September  of  each  year 

25  (beginning  with  1987),  promulgate  the  coinsurance  amount 
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1  that  shall  apply  to  extended  care  services  furnished  in  the 

2  succeeding  year.  Such  amount  shall  he  equal  to  15  percent  of 

3  the  national  average  per  diem  cost  estimated  under  suhpara- 

4  graph  (B)  for  that  year.  If  the  coinsurance  amount  deter- 

5  mined  under  the  preceding  sentence  is  not  a  multiple  of  $1,  it 

6  shall  he  rounded  to  the  nearest  multiple  of  $1  (or,  if  it  is  a 

7  multiple  of  50  cents  hut  not  a  multiple  of  $1,  to  the  next 

8  higher  multiple  of  $1). 

9  'W(^)  The  amount  payahle  for  hospice  care  shall  he 

10  reduced — 

11  ''(i)  in  the  case  of  drugs  and  hiologicals  provided 

12  on  an  outpatient  hasis  hy  (or  under  arrangements 

13  made  hy)  the  hospice  program,   hy  a  coinsurance 

14  amount  equal  to  an  amount  (not  to  exceed  $5  per  pre- 

15  scription)  determined  in  accordance  with  a  drug  copay- 

16  ment  schedule  (estahlished  hy  the  hospice  program) 

17  which  is  related  to,  and  approximates  5  percent  of,  the 

18  cost  of  the  drag  or  hiological  to  the  program,  and 

19  'Xii)  in  the  case  of  respite  care  provided  by  (or 

20  under  arrangements  made  hy)  the  hospice  program,  hy 

21  a  coinsurance  amount  equal  to  5  percent  of  the  amount 

22  estimated  hy  the  hospice  program  (in  accordance  with 

23  regulations  of  the  Secretary)  to  he  equal  to  the  amount 

24  of  payment  under  section  1814(i)  to  that  program  for 

25  respite  care; 
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1  except  that  the  total  of  the  coinsurance  required  under  clause 

2  (ii)  for  an  individual  may  not  exceed  for  a  hospice  coinsur- 

3  ance  period  the  inpatient  hospital  deductible  applicable  for 

4  the  year  in  which  the  period  began.  For  purposes  of  this  sub- 

5  paragraph,  the  term  'hospice  coinsurance  period'  means,  for 

6  an  individual,  a  period  of  consecutive  days  beginning  with 

7  the  first  day  for  which  an  election  under  section  1812(c)  is  in 

8  effect  for  the  individual  and  ending  with  the  close  of  the  first 

9  period  of  14  consecutive  days  on  each  of  which  such  an  elec- 

10  tion  is  not  in  effect  for  the  individual. 

11  "(B)  During  the  period  of  an  election  by  an  individual 

12  under  section  1812(c)(1),  no  copayments  or  deductibles  other 

13  than  those  under  subparagraph  (A)  shall  apply  with  respect 

14  to  services  furnished  to  such  individual  which  constitute  hos- 

15  pice  care,  regardless  of  the  setting  in  which  such  services  are 

16  furnished. 

17  "(b)(1)  The  inpatient  hospital  deductible  for  1987  shall 

18  be  $520.  The  inpatient  hospital  deductible  for  any  succeeding 

19  year  shall  be  an  amount  equal  to  the  inpatient  hospital  de- 

20  ductible  for  the  preceding  calendar  year,  changed  by  the  ap- 

21  plicable    percentage    increase    (as    defined    in  section 

22  1886(b)(3)(B))  which  is  applied  under  section  1886(d)(3)(A) 

23  for  discharges  in  the  fiscal  year  that  begins  on  October  1  of 

24  such  preceding  calendar  year,  and  adjusted  to  reflect  changes 

25  in  real  case  mix  (determined  on  the  basis  of  the  most  recent 
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1  case  mix  data  available).  Any  amount  determined  under  the 

2  preceding  sentence  which  is  not  a  multiple  of  $4  shall  be 

3  rounded  to  the  nearest  multiple  of  $4  (or,  if  it  is  midway 

4  between  two  multiples  of  $4,  the  next  higher  multiple  of  $4). 

5  "(2)  The  Secretary  shall  promulgate  the  inpatient  hos- 

6  pital  deductible  and  all  coinsurance  amounts  under  this  sec- 

7  tion  between  September  1  and  September  15  of  the  year  pre- 

8  ceding  the  year  to  which  they  will  apply.  '\ 

9  (b)  For  Individuals  Covered  Under  Part  A 

10  Only.— Part  A  of  title  XVIII  is  amended  by  inserting  after 

11  section  1813  the  following: 

12  ''deductibles  and  coinsurance  amounts  for 

13  individuals  covered  under  part  a  only 

14  ''Sec.  1813A.  (a)(1)  The  amount  payable  for  inpatient 

15  hospital  services  furnished  during  any  spell  of  illness  to  an 

16  individual  who  is  covered  by  the  insurance  program  under 

17  this  part  but  not  by  the  insurance  program  under  part  B 

18  shall  be  reduced  by  a  deduction  equal  to  the  inpatient  hospi- 

19  tal  deductible  or,  if  less,  the  charges  imposed  with  respect  to 

20  such  individual  for  such  services,  except  that,  if  the  custom- 

21  an/  charges  for  such  services  are  greater  than  the  charges  so 

22  imposed,  such  customary  charges  shall  be  considered  to  be  the 

23  charges  so  imposed.  Such  amount  shall  be  further  reduced  by 

24  a  coinsurance  amount  equal  to — 

25  "(A)  one- fourth  of  the  inpatient  hospital  deducti- 

26  ble  for  each  day  (before  the  91st  day)  on  which  such 
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1  individual  is  furnished  such  services  during  such  spell 

2  of  illness  after  such  services  have  been  furnished  to 

3  him  for  60  days  during  such  spell;  and 

4  "(B)  one-half  of  the  inpatient  hospital  deductible 

5  for  each  day  (before  the  day  following  the  last  day  for 

6  which  such  individual  is  entitled  under  section 
1         1812A(a)(l)  to  have  payment  made  on  his  behalf  for 

8  inpatient  hospital  services  during  such  spell  of  illness) 

9  on  which  such  individual  is  furnished  such  services 

10  during  such  spell  of  illness  after  such  services  have 

11  been  furnished  to  him  for  90  days  during  such  spell; 

12  except  that  the  reduction  under  this  sentence  for  any  day 

13  shall  not  exceed  the  charges  imposed  for  that  day  with  respect 

14  to  such  individual  for  such  services  (and  for  this  purpose,  if 

15  the  customary  charges  for  such  services  are  greater  than  the 

16  charges  so  imposed,  such  customary  charges  shall  be  consid- 

17  ered  to  be  the  charges  so  imposed). 

18  ''(2)  The  amount  payable  to  any  provider  of  services 

19  under  this  part  for  services  furnished  during  any  spell  of 

20  illness  to  an  individual  who  is  covered  by  the  insurance  pro- 

21  gram  under  this  part  but  not  by  the  insurance  program  under 

22  part  B  shall  be  further  reduced  by  a  deduction  equal  to  the 

23  cost  of  the  first  3  pints  of  whole  blood  (or  equivalent  quanti- 

24  ties  of  packed  red  blood  cells,  as  defined  under  regulations) 
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1  furnished  to  him  as  part  of  such  services  during  such  spell  of 

2  illness. 

3  "(3)  The  amount  payable  for  post-hospital  extended  care 

4  services  furnished  during  any  spell  of  illness  to  an  individual 

5  who  is  covered  by  the  insurance  program  under  this  part  but 

6  not  by  the  insurance  program  under  part  B  shall  be  reduced 
1  by  a  coinsurance  amount  equal  to  one-eighth  of  the  inpatient 

8  hospital  deductible  for  each  day  (before  the  101st  day)  on 

9  which  the  individual  is  furnished  such  services  after  such 

10  services  have  been  furnished  to  the  individual  for  20  days 

11  during  such  spell. 

12  ''(b)  The  provisions  of  section  1813(a)(4)  shall  apply  to 

13  individuals  who  are  covered  by  the  insurance  program  under 

14  this  part  but  not  by  the  insurance  program  under  part  B  in 

15  the  same  manner  and  to  the  same  extent  as  those  provisions 

16  apply  to  individuals  covered  under  both  such  programs. 

17  ''(c)(1)  For  purposes  of  this  section,  the  'inpatient  hospi- 

18  tal  deductible'  for  a  year  is  the  inpatient  hospital  deductible 

19  promulgated  under  section  1813  for  that  year. 

20  "(2)  The  inpatient  hospital  deductible  for  a  year  shall 

21  apply  to — 

22  ''(A)  the  deduction  under  the  first  sentence  of  sub- 

23  section  (a)(1)  for  the  year  in  which  the  first  day  of  in- 

24  patient  hospital  services  occurs  in  a  spell  of  illness, 

25  o,nd 
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1  "(B)  to  the  coinsurance  amounts  under  subsection 

2  (a)  for  inpatient  hospital  services  and  post-hospital  ex- 

3  tended  care  services  furnished  in  that  year. 

4  (c)  Conforming  Changes. — 

5  (1)    Section    1814    (42    U.S.C.    1395f)  is 

6  amended — 

7  (A)  in  subsection  (b)  by  striking  ''sections 

8  1813  and  1886"  in  the  matter  preceding  para- 

9  graph  (1)  and  inserting  in  lieu  thereof  ''sections 

10  1813,  1813A,  and  1886",  and 

11  (B)  in  subsections  (d)  and  (f)  by  striking 

12  "section  1813"  each  place  it  appears  and  insert- 

13  ing  in  lieu  thereof  "sections  1813  and  1813 A 

14  (2)  Section  1833(d)  (42  U.S.C.  13951(d))  is 

15  amended  by  inserting  "or  section  1813A"  after  "sec- 

16  tion  1813". 

17  (3)  Section  1861(y)  (42  1395x(y))  is  amended  by 

18  striking  paragraphs  (2)  and  (3)  and  inserting  in  lieu 

19  thereof  the  following: 

20  "(2)  (A)  Notwithstanding  any  other  provision  of  this 


21  title,  payment  may  not  be  made  under  part  A  for  services 

22  furnished  to  an  individual  who  is  covered  by  the  insurance 

23  programs  under  such  part  and  part  B  in  a  skilled  nursing 

24  facility  to  which  paragraph  (1)  applies  unless  such  individ- 

25  ual  elects,  in  accordance  with  regulations,  for  a  calendar  year 
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1  to  have  such  services  treated  as  extended  care  services  for 

2  purposes  of  such  part;  and  payment  linder  part  A  may  not  be 

3  made  for  extended  care  services—  ! 


4  ''(i)  furnished  to  an  individual  during  such  year 

5  in  a  skilled  nursing  facility  to  which  paragraph  (1)  ap- 

6  plies  after — 

7  ''(I)  such  services  have  been  furnished  to 

8  him  in  such  a  facility  for  30  days  during  such 

9  year,  or 

IQ  "(11)  such  services  have  been  furnished  to 

11  him  during  such  year  in  a  skilled  nursing  facility 

12  to  which  such  paragraph  does  not  apply;  or 

13  "(ii)  furnished  to  an  individual  during  such  year 

14  in  a  skilled  nursing  facility  to  which  paragraph  (1) 

15  does  not  apply  after  such  services  have  been  furnished 

16  to  him  during  such  year  in  a  skilled  nursing  facility  to 

17  which  such  paragraph  applies. 

18  'W)  In  the  case  of  an  individual  who  is  covered  by  the 


19  insurance  program  under  part  A  but  not  by  the  insurance 

20  program  under  part  B,  the  provisions  of  subparagraph  (A) 

21  shall  be  applied  by  substituting  'spell  of  illness' for  'calendar 

22  year',  by  substituting  'spelV  for  'year'  each  place  it  appears, 

23  and  by  substituting  'post-hospital  extended  care  services'  for 

24  'extended  care  services '  each  place  it  appears. 
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1  "(3)  (A)  The  amount  payable  under  part  A  for  extended 

2  care  services  furnished  during  any  calendar  year  in  a  skilled 

3  nursing  facility  to  which  paragraph  (1)  applies  to  an  individ- 

4  ual  who  is  covered  by  the  insurance  programs  established 

5  under  such  part  and  part  B  shall  be  reduced  by  a  coinsur- 

6  ance  amount  equal  to  the  coinsurance  amount  established 

7  under  section  1813(a)(3)(C)  for  each  day  before  the  10th 

I 

8  day. 

9  ''(B) (i)  The  amount  payable  under  part  A  for  post-hos- 

10  pital  extended  care  services  furnished  during  any  calendar 

11  year  to  an  individual  who  is  covered  by  the  insurance  pro- 

12  gram  established  under  such  part  but  not  by  the  insurance 

13  program  established  under  part  B  in  a  skilled  nursing  facili- 

14  ty  to  which  paragraph  (1)  applies  shall  be  reduced  by  a  coin- 
lb  surance  amount  equal  to  one-eighth  of  the  inpatient  hospital 

16  deductible  for  each  day  before  the  31st  day  on  which  the  indi- 

17  vidual  is  furnished  such  services  in  a  facility  during  such 

18  spell  (and  the  reduction  under  thi$  paragraph  shall  be  in  lieu 

19  of  any  reduction  under  section  1813A(a)(3). 

20  ''(ii)  For  purposes  of  this  subparagraph — 

21  "(I)  the  'inpatient  hospital  deductible'  for  a  year 

22  is  the  inpatient  hospital  deductible  promulgated  under 

23  section  1813  for  that  year,  and 
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1  ''(11)  the  inpatient  hospital  deductible  for  a  year  shall 

2  apply  to  the  coinsurance  amounts  under  clause  (i)  for  post- 

3  hospital  extended  care  services  furnished  in  that  year. 

4  (4)  Section  1866(a)(2)  (42  U.S.C.  1395cc(a)(2)) 

5  is  amended — 

6  (A)  in  subparagraph  (A)  by  striking  ''section 

7  1813(a)(1),  (a)(3),  or  (a)(4),"  and  inserting  in 

8  lieu  thereof  "paragraph  (1),  (3),  or  (4)  of  section 

9  1813,  paragraph  (1)  or  (3)  of  section  1813A,", 

10  and 

11  (B)  in  subparagraph  (C)  by  inserting  "or 

12  section  1813A(a)(2)"  after  "section  1813(a)(2)'\ 

13  (5)  Section  1886  (42  U.S.C.  1395ww)  is  amend- 

14  ed  by  striking  "section  1813"  each  place  it  appears  in 

15  subsections  (b)(1)  and  (d)(1)(A)  and  inserting  in  lieu 

16  thereof  "sections  1813  and  1813A". 

17  SEC.  4.  LIMITATION  ON  COST-SHARING. 

18  (a)  Scope  of  Benefits. — Section  1832(a)  (42 

19  U.S.C.  1395k(a))  is  amended— 

20  (1)  by  striking  "and"  at  the  end  of  paragraph  (1), 

21  (2)  by  striking  the  period  at  the  end  of  paragraph 

22  (2)  and  inserting  in  lieu  thereof  ";  and",  and 

23  (3)  by  adding  at  the  end  thereof  the  following: 

24  "(3)  entitlement  to  have  payment  made  to  him  or 

25  on  his  behalf  (subject  to  the  provisions  of  this  title)  for 
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1  any  catastrophic  medical  expenses  (as  defined  in  sec- 

2  tion  1861(ff)(l))  for  a  calendar  year. 

3  (b)  Payment  of  Benefits. — 

4  (1)  Section  1838(a)  (42  U.S.C.  13951(a))  is 

5  amended — 

6  (A)  by  striking  "and''  at  the  end  of  para- 

7  graph  (3), 

8  (B)  by  striking  the  period  at  the  end  of  para- 

9  graph  (4)  and  inserting  in  lieu  thereof  and", 

10  and 

11  (C)  by  adding  at  the  end  the  following: 

12  "(5)  in  the  case  of  catastrophic  medical  expenses 

13  described  in  section  1832(a)(3),  100  percent  of  such 

14  expenses. 

15  (2)   The  first  sentence  of  section   1833(b)  is 

16  amended — 

17  (A)  by  striking  "and"  at  the  end  of  clause 

18  (3),  and 

19  (B)  by  inserting  before  the  period  the  follow- 

20  ing:  ",  and  (5)  such  deductible  shall  not  apply 

21  with  respect  to  the  benefits  described  in  section 

22  1832(a)(3)". 

23  (3)  Section  1833(d)  (42  U.S.C.  13951(d))  is 

24  amended  by  inserting  "(except  as  provided  by  subsec- 

25  tion  (a)(5))"  before  the  period. 


\ 
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1  (4)  Section  1833  (42  U.S.C.  13951)  is  amended 

2  by  inserting  after  subsection  (e)  the  following  new  sub- 

3  section: 

4  ''(f)  In  applying  subsection  (a)(5)  in  the  case  of  an  or- 


5  ganization  receiving  payment  under  clause  (A)  of  subsection 

6  (a)(1)  or  under  a  reasonable  cost  reimbursement  contract 

7  under  section  1876  or  in  the  case  of  a  renal  dialysis 

8  facility — 


9  ''(1)  the  Secretary  shall  provide  for  an  appropri- 

10  ate  adjustment  in  the  payment  amounts  otherwise 

11  made  to  reflect,  in  the  aggregate,  the  aggregate  increase 

12  in  payments  that  would  otherwise  be  made  with  respect 

13  to  enrollees  in  the  organization  if  payments  were  made 

14  other  than  under  such  clause  or  such  a  contract  or  with 

15  respect  to  individuals  furnished  services  through  the  fa- 

16  cility  if  payments  were  to  be  made  on  an  individual- 

17  by -individual  basis,  and 

18  ''(2)  the  organization  or  facility  shall  provide  as- 

19  surances  satisfactory  to  the  Secretary  that  the  organi- 

20  zation  or  facility  will  not  undertake  to  charge  an  indi- 

21  vidual  during  a  year  for  any  catastrophic  medical  ex- 

22  penses  (as  defined  in  section  1861(ff)(l))  incurred  for 

23  that  year. 

24  (c)  Establishment  of  Ceiling  — 
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1  (1)  Section  1833  (42  U.S.C.  13951)  is  further 

2  amended  by  adding  at  the  end  the  following: 

3  "(m)(l)  Not  later  than  November  15  of  each  year  (be- 

4  ginning  with  1987),  the  Secretary  shall  promulgate  the  medi- 

5  care  catastrophic  limit  under  this  subsection  for  the  succeed- 

6  ing  year. 

7  ''(2)   The  medicare  catastrophic  limit  for  1988  is 

8  $1, 700.  The  medicare  catastrophic  limit  for  any  succeeding 

9  year  shall  be  an  amount  equal  to  the  medicare  catastrophic 

10  limit  for  the  preceding  year  increased  by  the  applicable  in- 

1 1  crease  percentage  determined  under  section  215(i)  in  the  pre- 

12  vious  year.  Any  amount  determined  under  the  preceding  sen- 

13  tence  which  is  not  a  multiple  of  $1  shall  be  rounded  to  the 

14  nearest  multiple  of  $1  (or,  if  it  is  a  multiple  of  50  cents  but 

15  not  a  multiple  of  $1,  to  the  next  higher  multiple  of  $1). ". 

16  (2)  Section  1861  (42  U.S.C.  1395x)  is  amended 

17  by  adding  at  the  end  thereof  the  following: 

18  "(ff)(l)    The    term    'catastrophic   medical  expenses' 

19  means,  with  respect  to  an  individual  for  a  calendar  year  (be- 

20  ginning  with  1988),  any  beneficiary  cost  sharing  amounts 

21  (as  defined  in  paragraph  (2))  incurred  by  an  individual  in 

22  the  year  after  the  individual  has  incurred  out-of-pocket  medi- 

23  cal  expenses  (as  defined  in  paragraph  (3))  in  the  year  in  an 

24  amount  equal  to  the  medicare  catastrophic  limit  established 

25  under  section  1833 (m)  for  the  year. 
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1  "(2)  The  term  'beneficiary  cost  sharing  amounts'  means 

2  the  amounts  of  expenses  that  an  individual  who  is  covered  by 

3  the  insurance  program  established  under  part  B  incurs  that 

4  are  attributable  to — 

5  "(A)  the  deductions  and  coinsurance  amounts  es- 

6  tablished  under  section  1813(a)  and  under  subsection 

7  (y)(3), 

8  ''(B)  the  deductions  established  under  section 

9  1833(b),  or 

10  "(C)  the  difference  between  the  payment  amount 

11  provided  under  part  B  and  the  payment  amount  that 

12  would  be  provided  if  '100  percent'  and  '0  percent'  were 

13  substituted  for  '80  percent'  and  '20  percent',  respective- 
ly: ly,  each  place  either  appears  in  section  1833(a),  in  sec- 
lb  tion  1833(i)(2),  in  section  1835(b)(2),  and  in  subsec- 

16  tions  (b)(2)  and  (b)(3)  of  section  1881. 

17  "(3)  The  term  'out-of-pocket  medical  expenses'  means 

18  the  amounts  expended  by  an  individual  who  is  cohered  under 

19  the  insurance  program  established  under  part  B  that  are — 

20  ''(A)  beneficiary  cost  sharing  amounts, 

21  "(B)  amounts  expended  by  an  individual  de- 

22  scribed  in  subsection  (s)(2)(J)Jor  immunosuppressive 

23  drugs  furnished  after  the  1-year  period  specified  in 

24  such  subsection  (in  amounts  not  to  exceed  the  reasona- 

25  ble  charges  for  such  drugs),  and 
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1  ''(C)  amounts  expended  for  qualified  examina- 

2  Hons  for  the  early  detection  of  cancer  (in  amounts  not 

3  to  exceed  the  reasonable  charges  for  such  examina- 

4  tions). 

5  ''(4)  An  examination  that  is  performed  with  respect  to 

6  an  individual  covered  by  the  insurance  program  under  part 

7  B  shall  be  treated  as  a  'qualified  examination  for  the  early 

8  detection  of  cancer'  if  the  examination  is — 

9  "(A)  a  routine  mammogram  for  the  purpose  of  the 

10  diagnosis  of  breast  cancer  that  is  performed  with  re- 

11  spect  to  an  individual  who — 

12  "(i)  has  attained  age  55,  and 

13  "(ii)  has  not  had  a  mammogram  on  a  rou- 

14  tine  basis  during  the  preceding  36  months;  or 

15  "(B)  a  routine  colorectal  examination  for  the  pur- 

16  pose  of  the  diagnosis  of  colorectal  cancer  that  is  per- 
il formed  with  respect  to  an  individual  who — 

18  "(i)  has  attained  age  65,  and 

19  "(ii)  has  not  had  a  colorectal  examination  on 

20  a  routine  basis  during  the  preceding  12  months. 

21  (3)  Subsections  (c)  and  (g)  of  section  1833 

22  (42  U.8.C.  13951)  are  each  amended  by  striking 

23  "(a)  and  (b)"  and  inserting  in  lieu  thereof  "(a), 

24  (b),  and  (f) 
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1  (b)  Limitation  on  Charges  Where  Medicare 

2  Catastrophic      Limit      is      Reached.— Section 

3  1866(a)(2)(A)  (42  U.S.C.  1395cc(a)(2)(A)),  as  amended  by 

4  section  3(c)(4)  of  this  Act,  is  further  amended  by  adding  at 

5  the  end  the  following  new  sentence:  'A  provider  of  services 

6  may  not  impose  a  charge  under  the  first  sentence  of  this  sub- 

7  paragraph  for  services  for  which  payment  is  made  to  the  pro- 

8  vider  pursuant  to  section  1833(a)(5)  (relating  to  catastrophic 

9  medical  expenses). 

10  SEC.  5.  increase  IN  PART  B  PREMIUM. 

11  (a)  In  General.— Section  1839  (42  U.S.C.  1395r)  is 

12  amended — 

13  (1)  in  paragraph  (1)  of  subsection  (a),  by  striking 

14  all  after  "(a)(1)"  and  inserting  in  lieu  thereof  the  fol- 

15  lowing:  ''(A)  The  Secretary  shall,  during  September  of 

16  1987  and  of  each  year  thereafter,  determine  the  month- 

17  ly  actuarial  basic  rate  for  enrollees  age  65  and  over 

18  which  shall  be  applicable  for  the  succeeding  calendar 

19  year.   The  monthly  actuarial  basic  rate  determined 

20  under  this  paragraph  for  a  calendar  year  shall  be  the 

21  amount  the  Secretary  estimates  to  be  necessary  so  that 

22  the  aggregate  amount  for  the  calendar  year  with  respect 

23  to  those  enrollees  age  65  and  over  will  equal  one-half  of 

24  the  total  of  the  benefits  and  administrative  costs  that 

25  the  Secretary  estimates  will  be  payable  from  the  Feder- 
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1  al  Supplementary  Medical  Insurance  Trust  Fund  for 

2  services  performed  and  related  administrative  costs  in- 

3  curred  in  such  calendar  year  with  respect  to  such  en- 

4  rollees  (excluding  catastrophic  coverage  benefits  and  re- 

5  lated  administrative  costs).  In  calculating  the  monthly 

6  actuarial  basic  rate,  the  Secretary  shall  include  an  ap- 

7  propriate  amount  for  a  contingency  margin. 

8  ''(B)  For  purposes  of  this  paragraph,  the  term  'cata- 

9  strophic  coverage  benefits'  has  the  meaning  given  to  such 

10  term  in  subsection  (g)(2)(C)(i). 

11  (2)  in  paragraph  (3)  of  subsection  (a)  by  strik- 

12  ing  "subsection  (e)"  and  inserting  in  lieu  thereof  "sub- 

13  sections  (e)  and  (g)"; 

14  (3)  by  striking  paragraph  (4)  of  subsection  (a) 

15  and  inserting  in  lieu  thereof  the  following: 

16  "(4)  (A)  The  Secretary  shall  also,  during  September  of 


17  1987  and  of  each  year  thereafter,  determine  the  monthly  ac- 

18  tuarial  basic  rate  for  disabled  enrollees  under  age  65  which 

19  shall  be  applicable  for  the  succeeding  calendar  year.  The 

20  monthly  actuarial  basic  rate  determined  under  this  para- 

21  graph  for  a  calendar  year  shall  be  the  amount  the  Secretary 

22  estimates  to  be  necessary  so  that  the  aggregate  amount  for  the 

23  calendar  year  with  respect  to  disabled  enrollees  under  age  65 

24  will  equal  one-half  of  the  total  of  the  benefits  and  administra- 

25  live  costs  which  he  estimates  will  be  payable  from  the  Federal 
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1  Supplementary  Medical  Insurance  Trust  Fund  for  services 

2  performed  and  related  administrative  costs  incurred  in  such 

3  calendar  year  with  respect  to  such  enrollees  (excluding  cata- 

4  strophic  coverage  benefits  and  related  administrative  costs). 

5  In  calculating  the  monthly  actuarial  basic  rate  under  this 

6  paragraph,   the   Secretary  shall  include  an  appropriate 

7  amount  for  a  contingency  margin. 

8  'W)  For  purposes  of  this  paragraph,  the  term  'cata- 

9  strophic  coverage  benefits'  has  the  meaning  given  to  such 

10  term  in  subsection  (g)(2)(C)(i). 

11  (4)  in  paragraph  (1)  of  subsection  (e)  by  striking 

12  ''monthly  actuarial  rate'  and  inserting  in  lieu  thereof 

13  ''monthly  actuarial  basic  rate')  and 

14  (5)  by  adding  at  the  end  thereof  the  following  new 

15  subsection: 

16  ''(g)(1)  Notwithstanding  any  other  provision  of  this  sec- 

17  tion,  except  as  provided  in  paragraph  (3),  the  monthly  premi- 

18  um  otherwise  determined  under  this  section  for  an  individual 

19  for  each  month  in  calendar  year  1988  after  March,  and  for 

20  every  month  in  any  succeeding  calendar  year,  shall  be  in- 

21  creased  by  an  amount  equal  to  the  applicable  monthly  cata- 

22  strophic  coverage  premium  amount  for  that  year. 

23  "(2)(A)(i)  The  monthly  catastrophic  coverage  premium 

24  amount  for  1988  for  individuals  who  are  covered  by  the  in- 

25  surance  programs  under  part  A  and  this  part  shall  be  $4. 
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1  The  monthly  catastrophic  coverage  premium  amount  for  such 

2  individuals  for  any  succeeding  calendar  year  shall  he  the 

3  monthly  catastrophic  coverage  premium  amount  determined 

4  under  this  subparagraph  for  the  preceding  calendar  year,  in- 

5  creased  (or  decreased)  by  the  percentage  increase  (or  de- 

6  crease)  in  the  per  enrollee  actuarial  comprehensive  cata- 

7  strophic  benefit  amount  for  the  year  for  which  the  determina- 

8  tion  is  made  over  the  per  enrollee  actuarial  comprehensive 

9  catastrophic  benefit  amount  for  such  preceding  year.  For  pur- 

10  poses  the  preceding  sentence,  in  determining  the  percentage 

11  increase  (or  decrease)  in  the  per  enrollee  actuarial  compre- 

12  hensive  catastrophic  benefit  amount  for  calendar  year  1989 

13  over  the  per  enrollee  actuarial  comprehensive  catastrophic 

14  benefit  amount  for  calendar  year  1988,  the  total  of  the  cata- 

15  strophic  coverage  benefits  (and  related  administrative  costs) 

16  payable  with  respect  to  enrollees  under  this  part  in  calendar 

17  year  1988  shall  be  computed  as  if  the  medicare  catastrophic 

18  limit  under  section  1833(m)  applied  to  out-of-pocket  medical 

19  expenses  incurred  for  the  entire  calendar  year.  For  any  cal- 

20  endar  year  beginning  after  1992,  the  Secretary  shall  adjust 

21  the  monthly  catastrophic  coverage  premium  amount  by  the 

22  percentage  determined  under  section  1839A(b)(2)(B)(ii)(IV). 

23  "(ii)    The   monthly   catastrophic   coverage  premium 

24  amount  for  any  calendar  year  for  individuals  who  are  cov- 

25  ered  by  the  insurance  program  under  this  part  but  not  by  the 
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1  insurance  program  under  part  A  shall  be  an  amount  that 

2  bears  the  same  ratio  to  the  monthly  catastrophic  coverage  pre- 

3  mium  amount  determined  under  clause  (i)  for  such  year  as 

4  the  actuarial  part  B  catastrophic  benefit  amount  for  such 

5  year  bears  to  the  actuarial  comprehensive  catastrophic  benefit 

6  amount  for  such  year. 

7  ''(B)  If  any  monthly  premium  amount  determined 

8  under  subparagraph  (A)  is  not  a  multiple  of  10  cents,  such 

9  premium  amount  shall  be  rounded  to  the  nearest  multiple  of 

10  10  cents. 

1 1  ''(C)  For  purposes  of  this  paragraph — 

12  "(i)    the    term    'catastrophic   coverage  benefits' 

13  means  benefits  payable  under  this  title  by  reason  of  the 

14  enactment  of  the  amendments  made  by  sections  2(a), 

15  3(a),  4,  and  7(b)  of  the  Medicare  Catastrophic  Loss 

16  Prevention  Act  of  1987, 

17  ''(ii)  the  term  'per  enrollee  actuarial  comprehen- 

18  sive  catastrophic  benefit  amount'  means,  with  respect  to 

19  a  year,  an  amount  equal  to  the  actuarial  comprehen- 

20  sive  catastrophic  benefit  amount  for  the  year  divided  by 

21  the  total  number  of  individuals  that  the  Secretary  esti- 

22  mates  will  be  enrolled  under  this  part  for  the  year, 

23  ''(Hi)   the  term   'actuarial  comprehensive  cata- 

24  strophic  benefit  amount'  means,  with  respect  to  a  cal- 

25  endar  year,  the  amount  that  the  Secretary  estimates 
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1  will  equal  the  total  of  the  catastrophic  coverage  benefits 

2  (and  related  administrative  costs)  that  will  he  payable 

3  from  the  Federal  Supplementary  Medical  Insurance 

4  Trust  Fund  and  from  the  Federal  Hospital  Insurance 

5  Trust  Fund  in  such  calendar  year  with  respect  to  en- 

6  rollees  under  this  part,  and 

7  ''(iv)  the  term  'actuarial  part  B  catastrophic  bene- 

8  fit  amount'  means,  with  respect  to  a  calendar  year,  the 

9  amount  the  Secretary  estimates  will  equal  the  total  of 

10  the  catastrophic  coverage  benefits  (and  related  adminis- 

11  trative  costs)  that  will  be  payable  from  the  Federal 

12  Supplementary  Medical  Insurance   Trust  Fund  in 

13  such  calendar  year  with  respect  to  such  enrollees  (ex- 

14  eluding  any  amounts  transferred  pursuant  to  section 

15  1841(j)). 

16  "(3)  For  any  calendar  year  after  1988,  if  an  individual 

17  is  entitled  to  monthly  benefits  under  section  202  or  223  for 

18  November  and  December  of  the  preceding  year,  and  if  the 

19  monthly  premium  of  the  individual  under  this  section  for  De- 

20  cember  and  for  January  is  deducted  from  those  benefits  under 

21  section  1840(a)(1),  the  monthly  premium  otherwise  deter- 

22  mined  under  this  section  for  an  individual  for  that  year  shall 

23  710/  be  increased,  pursuant  to  paragraph  (1),  to  the  extent  that 
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1  payable  to  that  individual  for  that  December  (after  the  deduc- 

2  tion  of  the  premium  under  this  section). 

3  (b)  Transfers  to  HI  Trust  Fund. — Section  1841 

4  is  amended  by  adding  at  the  end  the  following: 

5  "0)  There  shall  be  transferred  from  time  to  time  from 

6  the  Trust  Fund  to  the  Federal  Hospital  Insurance  Trust 

7  Fund  amounts  from  the  premiums  under  this  part  that  are 

8  attributable  to  the  changes  (under  sections  2(a),  3(a),  and 

9  7(b)  of  the  Medicare  Catastrophic  Loss  Prevention  Act  of 

10  1987)  in  services  performed  and  related  administrative  costs 

11  incurred  in  such  calendar  year  with  respect  to  individuals 

12  who  are  covered  under  the  insurance  program  established  by 

13  partA.'\ 

14  SEC.  6.  SUPPLEMENTAL  PREMIUM  FOR  CATASTROPHIC  ILLNESS 

15  COVERAGE. 

16  (a)  In  General. — Part  B  of  title  XVIII  is  amended 

17  by  inserting  after  section  1839  the  following: 

18  "SUPPLEMENTAL  PREMIUM  FOR  INDIVIDUALS  COVERED 

19  BY  PART  B 

20  ''Sec  1839A.  (a)(1)  Any  individual  described  in  para- 

21  graph  (2)  shall  pay  the  applicable  supplemental  premium  in 

22  the  manner  provided  in  subsection  (c). 

23  ''(2)  An  individual  is  described  in  this  paragraph  if 

24  such  individual — 
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1  "(A)  is  covered  by  the  insurance  program  estah- 

2  lished  under  this  part  for  any  portion  of  any  taxable 

3  year  occurring  after  December  31,  1987,  and 

4  ''(B)  has  Federal  income  tax  liability  for  such 

5  taxable  year  in  an  amount  not  less  than  $150. 

6  ''(b)  For  purposes  of  this  section — 

7  ''(1)  The  term  'applicable  supplemental  premium^ 

8  means  an  amount  equal  to  the  product  of — 

9  "(A)  the  number  of  months  in  the  taxable 

10  year  during  which  the  individual  was  covered  by 

1 1  the  insurance  program  established  under  this  part, 

12  multiplied  by 

13  "(B)  the  supplemental  premium. 

14  "(2)(A)  The  term  'supplemental  premium'  means 

15  an  amount  equal  to  the  product  of — 

16  "(i)  the  premium  rate  for  the  taxable  year, 

17  multiplied  by 

18  "(ii)  the  amount  determined  by  dividing — 

19  "(I)  the  individual's  Federal  income 

20  tax  liability  for  such  taxable  year,  by 

21  "(II)  $150. 

22  //  any  amount  determined  under  clause  (ii)  is  not  a 

23  whole  number,  such  amount  shall  be  rounded  to  the 

24  next  lowest  whole  number. 
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1  ''(III)  In  determining  the  percentage  increase  (or 

2  decrease)  under  subclause  (I)  for  calendar  year  1989, 

3  the  total  of  the  catastrophic  coverage  benefits  (within 

4  the  meaning  of  section  1839(g)(2)(C)(i))  (and  related 

5  administrative  costs)  payable  with  respect  to  enrollees 

6  under  this  part  in  calendar  year  1988  shall  be  comput- 

7  ed  as  if  the  medicare  catastrophic  limit  under  section 

8  1833 (m)  applied  to  out-of-pocket  medical  expenses  in- 

9  curred  for  the  entire  calendar  year. 

10  ''(IV)  If  the  Secretary  determines  for  any  calen- 

11  dar  year  beginning  after  1992  that  the  estimated  total 

12  catastrophic  coverage  benefits  (within  the  meaning  of 

13  section  1839(g)(2)(C)(i))  and  related  administrative 

14  costs  for  such  calendar  year  will  exceed  the  estimated 

15  total  revenues  collectable  with  respect  to  such  calendar 

16  year  from  the  premiums  under  this  section  and  the 

17  monthly  catastrophic  coverage  premiums  (within  the 

18  meaning  of  section  1839(g)(2)(A)),  the  Secretary  shall 

19  increase  the  premium  rate  under  this  section  and  the 

20  monthly  catastrophic  coverage  premium  for  such  calen- 

21  dar  year  by  the  percentage  necessary  to  increase  the  es- 

22  timated  total  revenues  for  such  calendar  year  by  the 

23  amount  of  such  excess. 

24  "(3)(A)(i)  In  the  case  of  a  taxable  year  beginning 

25  in  a  calendar  year  after  1987  and  before  1993,  the  ap- 
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1  plicable  supplemental  premium  for  any  individual 

2  shall  not  exceed  the  amount  which  bears  the  same  ratio 

3  to  the  amount  determined  under  the  table  in  clause  (ii) 

4  as — 

5  "(I)  the  number  of  months  determined  under 

6  paragraph  (1)(A),  bears  to 

7  'VD  12. 

8  "(ii)  For  purposes  of  clause  (i) — 

"If  the  taxable  year  begins  in:  The  amount  is: 

1988   $  800 

1989  


9  ''(B)  In  the  case  of  a  taxable  year  beginning  in  a 

10  calendar  year  after  1992,  the  applicable  supplemental 

11  premium  for  any  individual  shall  not  exceed  an 

12  amount  equal  to  65  percent  of  the  product  of— 

13  ''(i)  the  number  of  months  determined  under 

14  paragraph  (1)(A),  multiplied  by 

15  ''(ii)  the  excess  of — 

16  ''(I)  the  sum  of  200  percent  of  the 

17  monthly  actuarial  basic  rate  for  enrollees  age 

18  65  or  over  (as  determined  under  section 

19  1839),  and  the  monthly  per  enrollee  actuar- 

20  ial     comprehensive     catastrophic  benefit 

21  amount  for  such  calendar  year,  over 
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1  "(II)  the  sum  of  the  basic  and  cata- 

2  strophic  monthly  premiums  for  such  year  (as 

3  determined    under    section    1839  without 

4  regard  to  subsections  (f)(2)  and  (g)(3)  there- 

5  of). 

6  "(4)  (A)  Except  as  provided  in  this  paragraph,  in 

7  the  case  of  married  individuals  (within  the  meaning  of 

8  section  7703  of  the  Internal  Revenue  Code  of  1986) — 

9  ''(i)  who  file  a  joint  return  under  section 

10  6013  of  such  Code,  and 

11  ''(ii)  1  or  both  of  whom  are  described  in  sub- 

12  section  (a)(2)  with  respect  to  such  taxable  year, 

13  the  applicable  supplemental  premiums  shall  be  deter- 

14  mined  by  treating  siich  individuals  as  1  individual. 

15  ''(B)  If  subparagraph  (A)  applies,  the  number  of 

16  months  taken  into  account  under  paragraph  (1)(A) 

\ 

17  (other  than  for  purposes  of  paragraph  (3))  shall  be  de- 

18  termined  by  reference  to  the  spouse  who  was  covered  by 

19  the  insurance  program  established  under  this  part  for 

20  the  longer  period  during  the  taxable  year  (or  if  covered 

21  for  the  same  period,  either  spouse). 

22  ''(C)   If  subparagraph    (A)   applies   and  both 

23  spouses  are  covered  during  the  taxable  year  by  the  in- 

24  surance  program  established  under  this  part,  the  limi- 

25  tation  under  paragraph  (3)  shall  be  equal  to  the  sum  of 
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1  the  limitations  computed  separately  under  paragraph 

2  (3)  for  each  of  the  spouses. 

3  ''(c)(1)  Except  as  provided  in  paragraph  (2),  for  pur- 

4  poses  of  the  Internal  Revenue  Code  of  1986  (other  than  sec- 

5  tion  15  of  such  Code),  any  applicable  supplemental  premium 

6  required  to  he  paid  under  subsection  (a)(1)  shall  be  treated  as 

7  an  addition  to  the  tax  imposed  by  chapter  1  of  such  Code  for 

8  the  taxable  year  to  which  such  premium  relates. 

9  ''(2)  Any  applicable  supplemental  premium  required  to 

10  be  paid  under  subsection  (a)(1)  shall  not  be  treated  as  an 

11  addition  to  the  tax  imposed  by  chapter  1  of  the  Internal  Rev- 

12  enue  Code  of  1986  for  purposes  of  determining — 

13  ''(A)  the  amount  of  any  credit  allowable  under 

14  such  chapter,  or 

15  ''(B)  the  amount  of  the  minimum  tax  imposed  by 

16  section  55  of  such  Code. 

17  "(d)(1)  For  purposes  of  this  section,  the  term  'Federal 

18  income  tax  liability' means — 

19  ''(A)  the  tax  imposed  by  chapter  1  of  the  Internal 

20  Revenue  Code  of  1986  (without  regard  to  this  section), 

21  reduced  by 

22  ''(B)  Ihe  amount  of  the  credits  allowed  under  part 

23  IV  of  subchapter  A  of  such  chapter  (other  than  sections 

24  31,  33,  and  34). 
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1  "(2)  For  purposes  of  section  213(d)(1)(C)  of  the  Inter- 

2  nal  Revenue  Code  of  1986,  the  applicable  supplemental  pre- 

3  mium  under  subsection  (a)(1)  shall  be  treated  as  a  premium 

4  paid  under  this  part  in  the  taxable  year  following  the  taxable 

5  year  to  which  such  premium  relates. 

6  "(e)  The  Secretary  of  the  Treasury  shall,  from  time  to 

7  time,  transfer  from  the  general  fund  of  the  Treasury  to  the 

8  Federal  Supplementary  Medical  Insurance  Trust  Fund 

9  amounts  equal  to  the  sum  of — 

10  "(1)  the  aggregate  monthly  supplemental  premi- 

1 1  ums  paid  pursuant  to  this  section,  plus 

12  ''(2)  the  amount  which  the  Secretary  estimates 

13  Federal  outlays  are  reduced  under  title  XIX  of  this 

14  Act  by  reason  of  the  amendments  made  by  sections 

15  2(a),  3(a),  4,  and  7(b)  of  the  Medicare  Catastrophic 

16  Loss  Prevention  Act  of  1987  (after  taking  into  account 

17  the  provisions  of  section  14  of  such  Act). 

18  Such  transfer  shall  be  appropriately  adjusted  to  the  extent 

19  that  prior  transfers  were  in  excess  of  or  less  than  the  amounts 

20  required  to  be  transferred. 

21  (c)  Information  Reporting. — 

22  (1)  Section  6050F(a)(l)  of  the  Internal  Revenue 

23  Code  of  1986  (relating  to  returns  relating  to  Social 
24i  Security  benefits)  is  amended — 
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1  (A)  by  striking  out  ''and"  at  the  end  of  sub- 

2  paragraph  (B),  and 

3  (B)  by  inserting  after  subparagraph  (C)  the 

4  following: 

5  "(D)  the  number  of  months  any  individual 

6  is  covered  by  the  insurance  program  established 

7  under  part  B  of  title  XVIII  of  the  Social  Securi- 

8  ty  Act  for  such  calendar  year,  and". 

9  (2)  Section  6 05 OF (b)  of  such  Code  is  amended — 

10  (A)  by  inserting  "or  determining  the  months 

11  of  coverage"  after  "payments"  in  paragraph  (1), 

12  and 

13  (B)  by  inserting  "and  the  number  of  months 

14  of  coverage,  "  after  "reductions, "  in  paragraph  (2). 

15  (3)   Section   6050F(c)(l)(A)  of  such   Code  is 

16  amended  by  inserting  "and  months  of  coverage  de- 
ll scribed    in    subsection    (a)(1)(D)"    after  "section 

18  86(d)(1)(A)". 

19  (d)  Conforming  Amendment. — Subsection  (a)(1)  of 


20  section  1840  (42  U.S.C.  1395s)  is  amended  by  striking  out 

21  "(except  as  provided  in  subsections  (b)(1)  and  (c))"  and  in- 

22  serting  in  lieu  thereof  "(except  as  provided  in  section 

23  1839A(a)(2)  and  subsections  (b)(1)  and  (c)  of  this  section)". 
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1  SEC.  7.  MEDICARE  COVERAGE  OF  HOME  HEALTH  SERVICES  ON 

2  A  DAILY  BASIS 

3  (a)  In  General.— Section  1861(m)   (42  U.S.C. 

4  1395x(m))  is  amended  by  adding  at  the  end  the  following: 

5  "For  purposes  of  paragraphs  (1)  and  (4),  nursing  care  and 

6  home  health  aide  services  may  be  provided  under  such  para- 

7  graphs  seven  days  a  week  (with  one  or  more  visits  per  day) 

8  for  a  period  of  up  to  21  days  with  a  physician 's  certification 

9  of  the  need  for  such  care  and  services  on  such  a  basis.  ". 

10  (b)  Additional  Days  for   Certain  Individ- 

11  UALS. — Section  1861(m)  (42  U.S.C.  1395x(m)),  as  amend- 

12  ed  by  subsection  (a),  is  further  amended  by  adding  at  the  end 

13  the  following:  "In  the  case  of  an  individual  who  is  covered 

14  under  the  insurance  program  established  under  part  B,  and 

15  who  is  furnished  nursing  care  and  home  health  aide  services 

16  within  30  days  after  being  discharged  from  a  hospital  or  a 

17  skilled  nursing  facility,  the  preceding  sentence  shall  be  ap- 

18  plied  by  substituting  '45  days '  for  '21  days '. ". 

19  SEC.  8.  CLARIFICATION  OF  REQUIREMENT  THAT  INDIVIDUAL 

20  BE  CONFINED  TO  HOME  TO  BE  ELIGIBLE  FOR 

2 1  HOME  HEALTH  SER  VICES 

22  (a)  Part  A.— Section  1814(a)  (42  U.S.C.  1395f(a))  is 

23  amended  by  adding  at  the  end  thereof  the  following:  "For 

24  purposes  of  paragraph  (2)(C),  an  individual  shall  be  consid- 

25  ered  to  be  'confined  to  his  home '  if  the  individual  has  a  condi- 

26  tion,  due  to  an  illness  or  injury,  that  restricts  the  ability  of 
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1  the  individual  to  leave  his  or  her  home  except  with  the  aid  of 

2  a  supportive  device  (such  as  crutches,  a  cane,  a  wheelchair, 
S  or  a  walker)  or  if  the  individual  has  a  condition  such  that 

4  leaving  his  or  her  home  is  medically  contraindicated.  While 

5  an  individual  does  not  have  to  be  bedridden  to  be  considered 

6  'confined  to  his  home  \  the  condition  of  the  individual  should 

7  be  such  that  there  exists  a  normal  inability  to  leave  home, 

8  that  leaving  home  requires  a  considerable  and  taxing  effort 

9  by  the  individual,  and  that  absences  of  the  individual  from 

10  home  are  infrequent  or  of  relatively  short  duration. 

11  (b)  Part  B.— Section  1835(a)  (42  U.S.C.  1395n(a)) 

12  is  amended  by  adding  at  the  end  thereof  the  following:  'Tor 

13  purposes  of  paragraph  (2)(C),  an  individual  shall  be  consid- 

14  ered  to  be  'confined  to  his  home '  if  the  individual  has  a  condi- 

15  tion,  due  to  an  illness  or  injury,  that  restricts  the  ability  of 

16  the  individual  to  leave  his  or  her  home  except  with  the  aid  of 

17  a  supportive  device  (such  as  crutches,  a  cane,  a  wheelchair, 

18  or  a  walker)  or  if  the  individual  has  a  condition  such  that 

19  leaving  his  or  her  home  is  medically  contraindicated.  While 

20  an  individual  does  not  have  to  be  bedridden  to  be  considered 

21  'confined  to  his  home\  the  condition  of  the  individual  should 

22  be  such  that  there  exists  a  normal  inability  to  leave  home, 

23  that  leaving  home  requires  a  considerable  and  taxing  effort 

24  by  the  individual,  and  that  absences  of  the  individual  from 

25  home  are  infrequent  or  of  relatively  short  duration. 
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1  (c)  Effective  Date. — The  amendments  made  by  this 

2  section  shall  become  effective  on  the  date  of  enactment  of  this 

3  Act. 

4  SEC.  9.  ANNUAL  NOTICE  TO  MEDICARE  BENEFICIARIES. 

5  (a)  Notice  Required. — The  Secretary  of  Health  and 

6  Human  Services  (in  this  section  referred  to  as  the  Secretary) 

7  shall  notify  each  individual  who  is  entitled  to  benefits  under 

8  title  XVIII  of  the  Social  Security  Act  of — 

9  (1)  the  benefits  that  are  available  under  the  insur- 

10  ance  programs  established  under  such  title  (and  the 

11  major  categories  of  health  care  that  are  not  covered 

12  under  those  programs), 

13  (2)  the  limitations  on  payment  (including  deducti- 

14  bles  and  coinsurance  amounts)  that  are  imposed  under 

15  such  programs,  and 

16  (3)  the  ways  in  which  such  limitations  differ  for 

17  individuals  who  are  covered  under  the  program  estab- 

18  lished  under  part  B  and  individuals  who  are  not  cov- 

19  ered  under  such  program. 

20  (b)  Timing. — The  Secretary  shall  provide  the  notice  de- 

21  scribed  in  subsection  (a) — 

22  (1)  when  an  individual  applies  for  benefits  under 

23  part  A  or  enrolls  under  part  B  on  or  after  January  1, 

24  1988,  and 

25  (2)  in  November  of  1987  and  annually  thereafter. 
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1  (c)  Consultation  Required. — The  notice  required 

2  by  subsection  (a)  shall  be  prepared  in  consultation  with 

3  groups  representing  the  elderly  and  with  health  insurers. 

4  SEC.  10.  ADJUSTMENT  OF  AAPCC'S  AND  CONTRACTS  FOR  RISK- 

5  BASED  ELIGIBLE  ORGANIZATIONS. 

6  (a)  In  General. — The  Secretary  of  Health  and 

7  Human  Services  (in  this  section  referred  to  as  the  "Secre- 

8  tary")  shall — 

9  (1)  modify  any  adjusted  average  per  capita  cost 

10  determined  under  section  1876(a)  of  the  Social  Securi- 

11  ty  Act  for  an  eligible  organization  with  a  risk-sharing 

12  contract  to  take  into  account  the  amendments  made  by 

13  sections  2(a),  3(a),  4,  and  7(b)  of  this  Act, 

14  (2)  modify  each  such  contract,  for  portions  of  con- 
lb         tract  years  occurring  after  December  31,  1987,  to  re- 

16  fleet  the  modifications  made  pursuant  to  paragraph  (1), 

17  and 

18  (3)  require  each  such  organization  to  make  appro- 
Id         priate  adjustments  in  the  terms  of  its  agreements  with 

20  medicare   beneficiaries    to   take   into   account  such 

21  amendments. 

22  (b)  Effective  Date. — Subsection  (a)  shall  become 

23  effective  on  the  date  of  enactment  of  this  Act. 
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1  SEC.  11.  STUD  Y  OF  TREA  TMENT  OF  PRESCRIPTION  DRUGS. 

2  (a)  Study  Required. — The  Secretary  of  Health  and 

3  Human  Services  (in  this  section  referred  to  as  the  "Secre- 

4  tary")  shall  request  the  National  Academy  of  Sciences, 

5  acting  through  the  Institute  of  Medicine  (in  this  section  re- 

6  f erred  to  as  the  "Academy''  and  the  ''Institute'',  respective- 

7  ly),  to  enter  into  a  contract  under  which  the  Institute,  in 

8  consultation  with  representatives  of  appropriate  research  and 

9  health-care  organizations,  will  conduct  a  study  to  identify  ad- 

10  ditional  drugs,  available  by  prescription  only,  the  expendi- 

11  tures  for  which  might  appropriately  be  covered  under  title 

12  XVIII  of  the  Social  Security  Act  or  be  treated  as  out-of- 

13  pocket  medical  expenses  (as  defined  in  section  1861(ff)(3)  of 

14  the  Social  Security  Act)  for  purposes  of  making  the  determi- 

15  nation  described  in  section  1861(ff)(l)  of  such  Act.  The 

16  study  shall  include  analyses  and  recommendations  with  re- 

17  spect  to  appropriate  limitations  on  the  amounts  to  be  recog- 

18  nized  as  reasonable  for  such  purposes. 

19  (b)  Study  Expenses. — The  Secretary  shall  enter  into 

20  appropriate  arrangements  with  the  Academy  under  which  the 

21  Secretary  shall  be  responsible  for  expenses  incurred  by  the 

22  Academy  in  connection  with  the  study  required  by  subsection 

23  (a). 

24  (c)  Reports. — 

25  (1)  Not  later  than  six  months  after  the  date  of  the 

26  enactment  of  this  Act,  the  Institute  shall  submit  to  the 
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1  Secretary,  to  the  Committee  on  Finance  of  the  Senate, 

2  and  to  the  Committee  on  Energy  and  Commerce  and 

3  the  Committee  on  Ways  and  Means  of  the  House  of 

4  Representatives,  an  interim  report  with  respect  to  the 

5  study  required  by  subsection  (a).  The  report  shall  de- 

6  scribe  the  manner  in  which  the  study  is  being  conduct- 

7  ed  and  may  include  tentative  findings  and  recommen- 

8  dations  based  upon  the  study. 

9  (2)  Not  later  than  twelve  months  after  the  date  of 

10  the  enactment  of  this  Act,  the  Institute  shall  submit  to 

11  the  Secretary,  to  the  Committee  on  Finance  of  the 

12  Senate,  and  to  the  Committee  on  Energy  and  Com- 

13  merce  and  the  Committee  on  Ways  and  Means  of  the 

14  House  of  Representatives,  a  final  report  with  respect  to 

15  the  study  required  by  subsection  (a).  The  report  shall 

16  include  specific  findings  and  recommendations  based 

17  upon  the  study. 

18  SEC.  12.  HOSPICE  CARE. 

19  (a)  Extension  of  Coverage  Period. — 

20  (1)    Section    1812    (42    U.S.C.    1395d)  is 

21  amended — 

22  (A)  in  subsection  (a)(4),  by  striking  ''and 

23  one  subsequent  period  of  30  days"  and  inserting 

24  in  lieu  thereof     a  subsequent  period  of  30  days, 

25  and  a  subsequent  extension  period"; 
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1  (B)  in  subsection  (d)(1),  by  striking  "and 

2  one  subsequent  period  of  30  days"  and  inserting 

3  in  lieu  thereof     a  subsequent  period  of  30  days, 

4  and  a  subsequent  extension  period')  and 

5  (C)  in  subsection  (d)(2)(B),  by  inserting  "or 

6  a  subsequent  extension  period"  after  "30-day 

7  period". 

8  (2)  Section  1812A(a)(4),  as  added  by  section  2(b) 

9  of  this  Act,  is  amended  by  striking  "and  one  subse- 

10  quent  period  of  30  days"  and  inserting  in  lieu  thereof 

11  ",  a  subsequent  period  of  30  days,  and  a  subsequent 

12  extension  period". 

13  (b)  Continued  Certification  of  Terminal  III- 

14  NESS  for  Extended  Benefits. — Section  1814(a)(7)(A) 

15  (42  U.S.C.  1395f (a)(7)(A))  is  amended— 

16  (1)  by  striking  "and"  at  the  end  of  clause  (i), 

17  (2)  by  striking  the  semicolon  at  the  end  of  clause 

18  (ii)  and  inserting  in  lieu  thereof  ",  and",  and 

19  (3)  by  adding  at  the  end  the  following  new  clause: 

20  "(Hi)  in  a  subsequent  extension  period,  the 

21  medical  director  or  physician  described  in  clause 

22  (i)(II)  recertifies  at  the  beginning  of  the  period 

23  that  the  individual  is  terminally  ill;". 
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1  (c)  Effective  Date. — The  amendments  made  by  this 

2  section  shall  apply  with  respect  to  services  provided  on  or 

3  after  the  date  of  enactment  of  this  Act. 

4  SEC.  13.  VOLUNTARY  CERTIFICATION  OF  MEDICARE  SUPPLE- 

5  MENTAL  HEALTH  INSURANCE  POLICIES. 

6  (a)  Free-Look  Period. — Section  1882  (42  U.S.C. 

7  1395ss)  is  amended — 

8  (1)  in  subsection  (b)(1),  by  striking  subparagraph 

9  (B)  and  inserting  in  lieu  thereof  the  following: 

10  ''(B)  includes  requirements  equal  to  or  more 

11  stringent  than  the  requirements  described  in  para- 

12  graphs  (2)  and  (3)  of  subsection  (c);  and",  and 

13  (2)  in  subsection  (c) — 

14  (A)  by  striking  "and"  at  the  end  of  para- 

15  graph  (1), 

16  (B)  by  striking  the  period  at  the  end  of  para- 

17  graph  (2)  and  inserting  in  lieu  thereof  and", 

18  and 

19  (C)  by  adding  at  the  end  thereof  the  follow- 

20  ing: 

21  ''(3)  may,  during  a  period  of  not  less  than  30 

22  days  after  the  policy  is  issued,  be  returned  for  a  full 

23  refund  of  any  premiums  paid  (without  regard  to  the 

24  manner  in  which  the  purchase  of  the  policy  was 

25  solicited).". 
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1  (b)  Reporting  of  Information  Relating  to  Loss 

2  Ratios.— Section  1882(b)(1),  as  amended  by  subsection 

3  (a),  is  further  amended — 

4  (1)  by  striking  "and''  at  the  end  of  subparagraph 

5  (B), 

6  (2)  by  redesignating  subparagraph  (C)  as  sub- 

7  paragraph  (D), 

8  (3)  by  inserting  after  subparagraph  (B)  the  fol- 

9  lowing: 

10  ''(C)  provides  that— 

11  ''(i)  information  with  respect  to  the  actual 

12  ratio  of  benefits  provided  to  premiums  collected 

13  under  such  policies  will  be  reported  to  the  State 

14  on  forms  conforming  to  those  developed  by  the  Na- 

15  tional  Association  of  Insurance  Commissioners 

16  for  such  purpose,  or 

1*7  ''(ii)  such  ratios  will  be  monitored  under  the 

18  program  in  an  alternative  manner  approved  by 

19  the  Secretary;  and",  and 

20  (4)  in  subparagraph  (D),  as  redesignated  by  para- 

21  graph  (2),  by  striking  ''(A)  and  (B)"  and  inserting  in 

22  lieu  thereof  "(A),  (B),  and  (C)'\ 

23  (c)  Consumer  Information.— Section  1882(e)  is 

24  amended — 

25  (1)  by  inserting  "(D"  after  "(e)",  and 
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1  (2)  hy  adding  at  the  end  thereof  the  following: 

2  ''(2)  The  Secretary  shall — 

3  ''(A)  inform  all  individuals  entitled  to  benefits 

4  under  this  title  (and,  to  the  extent  feasible,  individuals 

5  about  to  become  so  entitled)  of — 

6  "(i)  the  actions  and  practices  that  are  subject 

7  to  sanctions  under  subsection  (d),  and 

8  "(ii)  the  manner  in  which  they  may  report 

9  any  such  action  or  practice  to  an  appropriate  offi- 

10  cial  of  the  Department  of  Health  and  Human 

11  Services,  and 

12  'W)  establish  a  toll-free  telephone  number  for  in- 

13  dividuals  to  report  suspected  violations  of  the  provi- 

14  sions  of  such  subsection. 

15  "(3)  The  Secretary  shall  provide  individuals  entitled  to 


16  benefits  under  this  title  (and,  to  the  extent  feasible,  individ- 

17  uals  about  to  become  so  entitled)  with  a  listing  of  the  address- 

18  es  and  telephone  numbers  of  State  and  Federal  agencies  and 

19  offices  that  provide  information  and  assistance  to  individuals 

20  with  respect  to  the  selection  of  medicare  supplemental 

21  policies.". 

22  (d)  Revision  of  Model  Standards.— Section 

23  1882  (42  U.S.C.  1395ss)  is  amended— 
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1  (1)  in  subsection  (a)  by  striking  ''Such  certifica- 

2  tion''  and  inserting  in  lieu  thereof  ''Subject  to  subsec- 

3  tion  (k)(3),  such  certification'', 

4  (2)  in  subsection  (b)  by  striking  "(for  so  long  as  " 

5  and  inserting  in  lieu  thereof  "(subject  to  subsection 

6  (k)(3),  for  so  long  as",  and 

7  (3)  by  adding  at  the  end  thereof  the  following  new 

8  subsection: 

9  "(k)(l)(A)  If,  within  the  period  specified  in  subpara- 

10  graph  (B),  the  National  Association  of  Insurance  Commis- 

11  sioners  (in  this  subsection  referred  to  as  the  'Association') 

12  amends  the  NAIC  Model  Regulation  adopted  on  June  6, 

13  1979  (as  it  relates  to  medicare  supplemental  policies)  to  re- 

14  fleet  the  changes  in  law  made  by  the  Medicare  Catastrophic 

15  Loss  Prevention  Act  of  1987,  subsection  (g)(2)(A)  shall  be 

16  applied,  effective  on  and  after  the  date  specified  in  subpara- 

17  graph  (C),  as  if  the  reference  to  the  Model  Regulation  adopt- 

18  ed  on  June  6,  1979,  were  a  reference  to  the  Model  Regulation 

19  as  amended  by  the  Association  in  accordance  with  this  para- 

20  graph  (in  this  subsection  referred  to  as  the  'amended  NAIC 

2 1  Model  Regulation '). 

22  "(B)  The  period  specified  in  this  subparagraph  is  the 

23  period  beginning  on  the  date  of  the  enactment  of  the  Medicare 

24  Catastrophic  Loss  Prevention  Act  of  1987  and  ending  on  the 

25  ninetieth  day  after  such  date. 
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1  ''(C)  The  date  specified  in  this  subparagraph  is  the  date 

2  that  is  365  days  after  the  date  (within  the  period  specified  in 

3  subparagraph  (B))  on  which  the  National  Association  of  In- 

4  surance   Commissioners  announces   the  adoption  of  the 

5  amendments  referred  to  in  subparagraph  (A). 

6  "(2) (A)  If  the  Association  does  not  amend  the  NAIC 

7  Model  Regulation  referred  to  in  subsection  (g)(2)(A)  during 

8  the  period  specified  in  paragraph  (1)(B),  the  Secretary  shall 

9  issue  Federal  model  standards  (in  this  subsection  referred  to 

10  as  'Federal  model  standards')  for  medicare  supplemental 

11  policies  not  later  than  90  days  after  the  last  day  of  such 

12  period.  Federal  model  standards  issued  by  the  Secretary  pur- 

13  suant  to  this  subparagraph  shall  reflect  the  changes  in  law 

14  made  by  the  Medicare  Catastrophic  Loss  Prevention  Act  of 

15  1987. 

16  'W)  Effective  on  and  after  the  date  that  is  365  days 

17  after  the  date  on  which  the  Secretary  issues  Federal  model 

18  standards  pursuant  to  subparagraph  (A),  this  section  shall  be 

19  applied  as  if  any  reference  to  NAIC  Model  Standards  were  a 

20  reference  to  the  Federal  model  standards  . 

21  "(3)  Notwithstanding  any  other  provision  of  this  sec- 

22  tion,  on  and  after  the  date  specified  in  paragraph  (1)(C)  or 

23  the  date  specified  in  paragraph  (2)(B)  (as  the  case  may  be)— 

24  ''(A)  no  medicare  supplemental  policy  may  be  cer- 

25  tified  by  the  Secretary  pursuant  to  subsection  (a), 
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1  ''(B)  no  certification  made  pursuant  to  subsection 

2  (a)  shall  remain  in  effect,  and 

3  "(B)  no  State  regulatory  program  shall  be  found 

4  to  meet  (or  to  continue  to  meet)  the  requirements  of 

5  subsection  (b)(1), 


6  unless  such  policy  meets  (or  such  program  provides  for  the 

7  application  of  standards  equal  to  or  more  stringent  than)  the 

8  standards  set  forth  in  the  amended  NAIC  Model  Regulation 

9  or  the  Federal  model  standards  (as  the  case  may  be). 


10  (e)  Effective  Dates. — 

11  (1)  The  amendments  made  by  subsections  (a)  and 

12  (b)  shall  become  effective  on  the  date  on  which  the 

13  amended  NAIC  Model  Standards  (or  Federal  model 

14  standards)  become  effective  under  section  1882  of  the 

15  Social  Security  Act  (in  accordance  with  subsection  (k) 

16  of  such  section). 

17  (2)  The  amendments  made  by  subsection  (c)  shall 

18  become  effective  on  the  date  of  the  enactment  of  this 

19  Act. 

20  (3)  The  amendment  made  by  subsection  (d)  shall 

21  be  effective  as  provided  in  such  amendment. 

22  SEC.  14.  DETERMINATION  OF  MEDICAID  SAVINGS;  STATE  PLAN 

23  REQUIREMENT. 

24  (a)  Determination  of  Savings;  Notice  to 

25  States. — Before  the  beginning  of  each  fiscal  year  (or  por- 
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1  tion  thereof)  for  which  this  section  applies  to  a  State,  the 

2  Secretary  of  Health  and  Human  Services  (in  this  section 

3  referred  to  as  the  "Secretary'')  shall — 


4  (1)  estimate  and  determine,  with  respect  to  each 

5  State  with  a  State  plan  approved  under  title  XIX  of 

6  the  Social  Security  Act,  the  total  amount  that  would 

7  have  been  expended  from  State  funds  under  such  plan 

8  for  such  fiscal  year  (or  portion  thereof)  but  for  the 

9  amendments  made  by  sections  2(a),  3(a),  4,  and  7(b) 

10  of  this  Act,  and 

11  (2)  notify  each  such  State  of  such  amount. 

12  (b)  State  Plan  Requirement.— 

13  (1)  Each  State  plan  shall  provide,  as  a  condition 

14  of  approval  under  section  1902(a)  of  the  Social  Secu- 

15  rity  Act,  that — 

16  (A)  an  amount  equal  to  the  amount  of  sav- 

17  ings  that  are  estimated  by  the  Secretary  pursuant 

18  to  subsection  (a)  to  accrue  to  the  State  for  such 

19  fiscal  year  (or  portion  thereof)  by  reason  of  the 

20  amendments  made  sections  2(a),  3(a),  4,  and  7(b) 

21  of  this  Act,  will  be  expended  from  State  funds  for 

22  such  fiscal  year  for  pne  or  more  of  the  purposes 

23  specified  in  paragraph  (2),  and 

24  (B)  the  amounts  expended  pursuant  to  sub- 

25  paragraph  (A)  will  be  in  addition  to  any  amounts 
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1  that  would  have  been  expended  from  State  funds 

2  for  such  purposes  for  such  fiscal  year  (or  portion 

3  thereof)  under  the  State  plan  (as  in  effect  on  the 

4  day  before  the  date  of  the  enactment  of  this  Act). 

5  (2)   The  purposes  specified  in  this  paragraph 

6  are — 

7  (A)  to  provide  coverage  under  the  State  plan, 

8  pursuant  to  section  19 02 (a)  (10)  (E)  of  the  Social 

9  Security  Act,  for  individuals  described  in  section 

10  1905(p)(l)  of  such  Act,  and 

11  (B)    to    increase    the    maintenance  needs 

12  monthly  income  levels  applicable  under  the  plan 

13  for  the  community  spouses  of  institutionalized  in- 

14  dividuals. 

15  (3)  A  State  may  provide  coverage  pursuant  to 

16  paragraph  (2)(A)  without  regard  to  section  1902(m)(3) 

17  of  the  Social  Security  Act. 

18  (c)  Effective  Date. — 

19  (1)  Except  as  provided  in  paragraph  (2),  this  sec- 

20  tion  shall  apply  to  the  calendar  quarter  beginning  on 

21  January  1,  1988,  and  11  consecutive  calendar  quar- 

22  ters  thereafter. 

23  (2) (A)  In  the  case  of  a  State  plan  for  medical  as- 

24  sistance  under  title  XIX  of  the  Social  Security  Act 

25  which  the  Secretary  of  Health  and  Human  Services 
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1  determines  requires  State  legislation  (other  than  legis- 

2  lation  appropriating  funds)  in  order  for  the  plan  to 

3  meet  the  additional  requirement  imposed  by  subsection 

4  (b),  the  State  plan  shall  not  be  regarded  as  failing  to 

5  comply  with  the  requirements  of  such  title  solely  on  the 

6  basis  of  its  failure  to  meet  this  additional  requirement 

7  before  the  first  day  of  the  first  calendar  quarter  begin- 

8  ning  after  the  close  of  the  first  regular  session  of  the 

9  State  legislature  that  begins  after  the  date  of  the  enact- 

10  ment  of  this  Act. 

11  (B)  In  the  case  of  a  State  plan  with  respect  to 

12  which  the  requirement  imposed  by  subsection  (b)  first 

13  becomes  effective,  pursuant  to  subparagraph  (A),  for  a 

14  calendar  quarter  beginning  after  January  1,  1988,  this 

15  section  shall  apply  to  such  calendar  quarter  and  11 

16  consecutive  calendar  quarters  thereafter. 
I  T   SEC.  15.  STUDIES  OF  LONG-TERM  CARE. 


18 

(a)  Institute  of  Medicine  Study. — 

19 

(1)  The  Secretary  of  Health  and  Human  Services 

20 

(in  this  subsection  referred  to  as  the  "Secretary")  shall 

21 

request  the  National  Academy  of  Sciences,  acting 

22 

through  the  Institute  of  Medicine  (in  this  subsection  re- 

23 

ferred  to  as  the  'Academy"  and  the  "Institute",  re- 

24 

spectively),  to  enter  into  a  contract  under  which  the  In- 

25 

stitute  will  conduct  a  study  to — 
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1  (A)  explore  the  options  for  the  private  fund- 

2  ing  of  a  portion  of  long-term  care  (including 

3  methods  by  which  changes  in  Federal  laws,  in- 

4  eluding  tax  laws,  could  facilitate  the  development 

5  of  such  funding), 

6  (B)  analyze  the  effect  that  the  provision  of 

7  various  types  of  private  funding  of  long-term  care 

8  would  have  on  public  funding  of  such  care, 

9  (C)  review  various  options  for  public  sector 

10  long-term  care  coverage,  both  means-tested  and 

11  universal,  with  respect  to  their  effects  on  both  cur- 

12  rent  and  future  State  and  Federal  spending  for 

13  health  care, 

14  (D)  review  the  effectiveness  and  the  cost  im- 

15  plications   of  community -based   long-term  care 

16  services,  including  the  types  of  limits  necessary  to 

17  prevent  the  overutilizatiorp  of  such  services,  and 

18  (E)  analyze,  for  each  approach  to  the  provi- 

19  sion  of  long-term  care,  the  relative  payments  de- 

20  rived  from  users  of  long-term  care,  non-utilizing 

21  elderly,  and  employed  persons  (including  both  pre- 

22  funding  and  pay-as-you-go  payments). 

23  (2)  In  conducting  the  study  under  paragraph  (1), 

24  the  Institute  shall  take  into  account — 
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1  (A)  the  effect  that  impending  demographic 

2  changes  (both  near-term  and  long-term)  will  have 

3  071  the  various  approaches  to  service  utilization 

4  and  funding,  and 

5  (B)  the  effect  that  membership  in  different 

6  socioeconomic  groups  has  on  the  need,  and  ability 

7  to  pay,  for  long-term  care. 

8  (3)  The  Secretary  shall  enter  into  appropriate  ar- 

9  rangements  with  the  Academy  under  which  the  Secre- 

10  tary  shall  be  responsible  for  expenses  incurred  by  the 

11  Academy  in  connection  with  the  study  required  by 

12  paragraph  (1). 

13  (4)  Not  later  than  October  1,  1989,  the  Institute 

14  shall  submit  to  the  Secretary,  to  the  Committee  on  Fi- 

15  nance  of  the  Senate,  and  to  the  Committee  on  Energy 

16  and  Commerce  and  the  Committee  on   Ways  and 

17  Means  of  the  House  of  Representatives,  a  report  that — 

18  (A)  describes  the  study  conducted  under  this 

19  subsection, 

20  (B)  includes  a  statement  of  the  data  obtained 

21  under  the  study,  and 

22  (C)    specifies    administrative    actions  and 

23  changes  in  law  that  the  Institute  considers  to  be 

24  appropriate   to  implement  the  findings  of  the 

25  study. 
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1  (b)  Study  of  Tax  Incentives  for  Purchase  of 

2  Coverage  for  Long-Term  Care. — 

3  (1)  The  Secretary  of  the  Treasury  (in  this  suhsec- 

4  tion  referred  to  as  the  ''Secretary'')  shall  conduct  a 

5  study  of  Federal  tax  policies  to  promote  the  private  fi- 

6  nancing  of  long-term  care.  The  study  shall  identify  al- 

7  temative  methods  of  creating  incentives,  through  the 

8  tax  system,  to  encourage  individuals  to  purchase  insur- 

9  ance  coverage  for  long-term  care. 

10  (2)  The  Secretary  shall  conduct  the  study  re- 

11  quired  by  paragraph  (1)  in  consultation  with  represent- 

12  atives  of  the  insurance  industry  and  providers  of  long- 

13  term  care. 

14  (3)  The  Secretary  shall  report  the  results  of  the 

15  study  required  by  paragraph  (1)  to  the  Congress  not 

16  later  than  April  1,  1988,  together  with  the  Secretary's 

17  recommendations  for  any  changes  in  Federal  law  that 

18  the  Secretary  determines  to  be  appropriate  to  promote 

19  the  private  financing  of  long-term  care. 

20  (4)  For  purposes  of  this  subsection,  the  term 

21  ''long-term  care"  includes  care  and  services  provided 

22  by  nursing  homes,  home  health  agencies,  and  other 

23  mechanisms  for  the  delivery  of  long-term  care  services. 
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1  SEC.  16.  CA  SE  MAN  A  CEMENT  DEMONSTRA  TION  PROJECTS. 

2  (a)  In  General. — Within  12  months  after  the  date  of 

3  the  enactment  of  this  Act,  the  Secretary  of  Health  and 

4  Human  Services  (in  this  section  referred  to  as  the  "Secre- 

5  tary")  shall  establish  not  less  than  six  demonstration  projects 

6  under  which  a  utilization  and  quality  control  peer  review  or- 

7  ganization  with  a  contract  with  the  Secretary  under  part  B 

8  of  title  XI  of  the  Social  Security  Act  (in  this  section  referred 

9  to  as  a  "PRO")  agrees  to  provide  case  management  services 

10  to  medicare  beneficiaries  with  selected  catastrophic  illnesses. 

11  (b)  Purpose  of  Projects. — It  is  the  purpose  of  the 

12  demonstration  projects  established  under  this  section  to  pro- 

13  vide  the  Secretary  and  the  Congress  with  the  information 

14  necessary — 

15  (1)  to  evaluate  the  appropriateness  of  providing 

16  case  management  services  under  the  medicare  program 

17  for  individuals  with  catastrophic  illnesses,  and 

18  (2)  to  determine  the  most  effective  approach  to  im- 

19  plementing  a  case  management  system  under  the  pro- 

20  gram  for  such  individuals. 

21  (c)  Agreement. — The  agreement  entered  into  under 

22  subsection  (a)  shall  specify —  ^ 

23  (1)  the  catastrophic  illnesses  with  respect  to  which 

24  case  management  services  will  be  provided  under  the 

25  project, 
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1  (2)  the  payments  to  he  made  to  the  PRO  for  car- 

2  'HJ^ng  out  the  project,  and 

3  (3)  such  other  terms  and  conditions  as  the  Secre- 

4  tary  and  the  PRO  may  agree  to. 

5  (d)  Waivers. — The  Secretary  shall  waive  any  provi- 


6  sions  of  part  B  of  title  XI  of  the  Social  Security  Act  and  title 

7  XVIII  of  such  Act  that  the  Secretary  determines  would  pre- 

8  vent  the  establishment  of  a  demonstration  project  under  this 

9  section. 


10  (e)  Duration. — 

11  (1)  Except  as  provided  in  paragraph  (2),  a  dem- 

12  onstration  project  under  this  section  shall  he  conducted 

13  for  a  one-year  period. 

14  (2)  The  Secretary  may  terminate  a  demonstration 

15  project  he  fore  the  end  of  the  one-year  period  specified 

16  in  paragraph  (1)  if  the  Secretary  determines  that  the 

17  State  conducting  the  project  is  not  in  substantial  com- 

18  pliance  with  the  terms  of  the  agreement  entered  into 

19  under  subsection  (a). 

20  (f)  Information  AND  Reports. — 

21  (I)  A  PRO  with  an  agreement  under  subsection 

22  (a)  shall  furnish  the  Secretary  with  such  information 

23  as  the  Secretary  determines  to  be  necessary  to  evaluate 

24  the  results  of  the  project  conducted  by  the  PRO. 
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1  (2)  (A)  The  Secretary  shall  submit  to  the  Congress 

2  an  interim  report  on  the  projects  conducted  under  this 

3  section  based  upon  information  that  is  derived  from  the 

4  first  six  months  of  project  operations  and  shall  set  forth 

5  any  interim  findings,  recommendations,  and  conclu- 

6  si^ns  that  the  Secretary  determines  to  be  appropriate. 

7  (B)  The  Secretary  shall  submit  to  the  Congress  a 

8  final  report  on  the  demonstration  projects  conducted 

9  under  this  section  based  upon  data  derived  from  the  12 

10  months  in  which  the  projects  were  in  operation  and 

11  shall  update  the  findings,  recommendations,  and  con- 

12  elusions  set  forth  in  the  interim  report  submitted  under 

13  paragraph  (1). 

14  (g)  Authorization  To  Use  Certain  Funds. — 

15  (1)  The  Secretary  shall  transfer  from  the  Federal 

16  Hospital  Insurance  Trust  Fund  and  the  Federal  Sup- 

17  plementary  Insurance  Trust  Fund  amounts  not  to 

18  exceed  a  total  of  $2,000,000  for  the  purpose  of  carry - 

19  ing  out  the  demonstration  projects  under  this  section. 

20  Amounts  shall  be  transferred  under  this  paragraph 

21  without  regard  to  amounts  appropriated  in  advance  in 

22  Appropriation  Acts. 

23  (2)  Subject  to  paragraph  (1),  payments  shall  be 
24:  made  from  each  of  the  trust  funds  specified  in  para- 
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1  graph  (1)  in  such  amounts  as  the  Secretary  determines 

2  to  he  fair  and  equitable. 

3  SEC.  17.  REPEAL  OF  AUTHORITY  TO  ADMINISTER  PROFICIENCY 

4  EXAMINATIONS. 

5  (a)  Repeal. — Effective  October  1,  1987,  section  1123 

6  (42  U.S.C.  1320a-2)  is  repealed. 

7  (b)  Effect  of  Repeal. — Nothing  in  the  amendment 

8  made  by  subsection  (a)  shall  be  construed  as  affecting — 

9  (1)  the  authority  of  the  Secretary  of  Health  and 

10  Human  Services  to  conduct  the  program  established 

1 1  under  section  1123  of  the  Social  Security  Act  prior  to 

12  October  1,  1987,  or 

13  (2)  the  qualification  of  any  individual,  who  has 

14  been  determined  under  such  program  to  be  qualified  to 

15  perform  the  duties  and  functions  of  a  health  care  spe- 

16  cialty,  to  perform  such  duties  and  functions. 

17  SEC.  18.  TRUSTEE  COMMENTS  ON  ACTUARIAL  SOUNDNESS  OF 

18  BASIC    AND    SUPPLEMENTAL  CATASTROPHIC 

1 9  BENEFIT  PREMIUMS. 

20  (a)  HI  Trust  Fund.— Section  1817(b)  (42  U.S.C. 

21  1395i(b))  is  amended  by  inserting  ''an  evaluation  of  the 

22  extent  to  which  the  premiums  collected  under  sections 

23  1839(g)  and  section  1839A  are  sufficient  to  pay  for  cata- 


24  strophic     coverage     benefits     (as     defined    in  section 
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1  1839(g)  (2)  (C)(i))  and  related  administrative  expenses  pay- 

2  able  from  the  Trust  Fund  and"  after  "also  include". 

3  (b)  SMI  Trust  Fund.— Section  1841(b)  (42  U.S.C. 

4  1395t(b))  is  amended  by  inserting  ''an  evaluation  of  the 

5  extent  to  which  the  premiums  collected  under  sections 

6  1839(g)  and  section  1839A  are  sufficient  to  pay  for  cata- 

7  strophic     coverage     benefits     (as     defined    in  section 

8  1839(g)  (2)  (C)(i))  and  related  administrative  expenses  pay- 

9  able  from  the  Trust  Fund  and"  after  ''also  include". 

10  (c)  Effective  Date. — The  amendments  made  by  this 

11  section  shall  apply  with  respect  to  reports  submitted  for  fiscal 

12  year  1988  and  each  fiscal  year  thereafter. 

13  SEC.  19.  TECHNICAL  AMENDMENT  RELATING  TO  WAIVERS  FOR 

14  HOME  AND  COMMUNITY-BASED  SERVICES 

15  (a)  Waivers  for  Home  and  Community-Based 

16  Services.— Section  1915(c)(3)  (42  U.S.C.  42  U.S.C. 

17  1396n(c)(3))    is    amended    by    striking    "and  section 

18  1902(a) (10) (B)  (relating  to  comparability)"  and  inserting  in 

19  lieu  thereof     section  1902(a)  (10)  (B)  (relating  to  compara- 

20  bility),  and  section  1902(a)(10)(C)(i)(ni)  (relating  to  single 

21  standard  for  income  and  resource  eligibility)  ". 

22  (b)  Effective  Date. — The  amendment  made  by  sub- 

23  section  (a)  shall  be  effective  as  if  included  in  the  enactment  of 

24  the  Omnibus  Budget  Reconciliation  Act  of  1986. 
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1    SEC.  20.  TECHNICAL  AMENDMENTS  RELATING  TO  NEW  JERSEY 


2  RESPITE  CARE  PILOT  PROJECT. 

3  (a)  Conditions  of  Agreement. — Section  9414(b)  of 

4  the    Omnibus    Budget   Reconciliation   Act   of   1986  is 

5  amended — 

6  (1)  by  redesignating  paragraphs  (2),  (3),  and  (4),  I 

7  as  paragraphs  (3),  (4),  and  (5),  respectively, 

8  (2)  by  inserting  after  paragraph  (1)  the  following 

9  new  paragraph: 

10  "(2)  provide  that  the  State  may  submit  a  detailed 

11  proposal  describing  the  project  (in  lieu  of  a  formal  re- 

12  quest  for  the  waiver  of  applicable  provisions  of  title 

13  XIX  of  the  Social  Security  Act)  and  that  submission 

14  of  such  a  description  by  the  State  will  be  treated  as 

15  such  a  request  for  purposes  of  subsection  (g),  and 

16  (3)  in  paragraph  (3),  as  redesignated  by  para- 

17  graph  (1)  of  this  subsection,  by  striking  ''if  the  project" 

18  and  all  that  follows  through  'Act"  the  second  place  it 

19  appears  and  inserting  in  lieu  thereof  "the  State  shall 

20  utilize  a  post-eligibility  cost-sharing  formula  based  on 

21  the  available  income  of  participants  with  income  in 

22  excess  of  the  nonfarm  income  official  poverty  line  (as 

23  defined  by  the  Office  of  Management  and  Budget,  and 
24:  revised  annually  in  accordance  with  section  673(2)  of 

25  the  Omnibus  Budget  Reconciliation  Act  of  1981)". 

26  (b)  DEFINITIONS. — 
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1  (1)  Section  9414(a)  of  the  Omnibus  Budget  Reconcilia- 

2  tion  Act  of  1986  is  amended  by  striking  "elderly  and  dis- 

3  abled  individuals''  and  inserting  in  lieu  thereof  ''eligible  in- 

4  dividuals". 

5  (2)  Section  9414(c)  of  the  Omnibus  Budget  Reconcilia- 

6  tion  Act  of  1986  is  amended  to  read  as  follows: 

7  "(cj  Definitions. — For  purposes  of  this  section — 

8  '*(1)  the  term  'eligible  individual'  means  an  indi- 

9  vidual — 

10  "(A)  who  is  elderly  or  disabled, 

11  "(B)  (i)  whose  income   (not  including  the 

12  income  of  the  spouse  or  family  of  the  individual) 

13  does  not  exceed  300  percent  of  the  amount  in 

14  effect  under  section  1611(a)(1)(A)  of  the  Social 

15  Security  Act  (as  increased  pursuant  to  section 

16  1617  of  such  Act),  or 

17  "(ii)  in  the  case  of  an  individual  and  spouse 

18  who  are  both  dependent  on  a  caregiver,  whose 

19  combined  incomes  do  not  exceed  such  amount, 

20  ''(C)  at  the  option  of  the  State,  who  meets  a 

21  resource  standard  established  by  the  State, 

22  "(B)  who  is  at  risk  of  institutionalization 

23  unless  the  individual's  caregiver  is  provided  with 

24  respite  care,  and 
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1  ''(E)  who  has  been  determined  to  meet  the 

2  requirements  of  subparagraphs  (A)  through  (D)  in 

3  accordance  with  an  application  process  designed 

4  by  the  State;  and 

5  ''(2)  the  term   'respite  care  services'  shall  in- 

6  elude — 

7  "(A)  short-term  and  intermittent — 

8  "(i)  companion  or  sitter  services  (paid 

9  as  well  as  volunteer), 

IQ  "(ii)  homemaker  and  personal  care-serv- 

1 1  ices, 

12  "(Hi)  adult  day  care,  and 

13  ''(iv)  inpatient  care  in  a  hospital,  a 

14  skilled  nursing  facility,  or  an  intermediate 

15  care  facility  (not  to  exceed  a  total  of  14  days 

16  for  any  individual),  and 

17  ''(B)  peer  support  and  training  for  family 

18  caregivers  (using  informal  support  groups  and  or- 

19  ganized  counseling). 

20  (c)  Provisions  Subject  to   Waiver.— Section 

21  9414(g)  of  the  Omnibus  Budget  Reconciliation  Act  of  1986 

22  is  amended  by  inserting  "section  1902(a)(10)(C)(i)(III)/' 

23  after  "section  1902(a) (10) (B), 

24  (d)  Effective  Bate. — The  amendments  made  by 

25  subsections  (a),  (b),  and  (c)  shall  be  effective  as  if  included  in 
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1  the  enactment  of  the  Omnibus  Budget  Reconciliation  Act  of 

2  1986. 

3  SEC.  21.  EFFECTIVE  DATES. 


4  (a)  In  General. — Except  as  provided  in  subsection 

5  (b),  this  Act  and  the  amendments  made  by  this  Act  shall 

6  apply  to  items  and  services  furnished  after,  and  premiums  for 

7  months  beginning  after,  December  31,  1987. 

8  (b)  Exceptions. — 

9  (1)  Notwithstanding  section  1813(a)(1)  of  the 

10  Social  Security  Act,  as  amended  by  section  3(a)(2)  of 

11  this  Act,  in  the  case  of  an  individual  with  respect  to 

12  whom — 

13  (A)  a  spell  of  illness  (as  defined  in  section 

14  1861(a)  of  the  Social  Security  Act)  begins  before 

15  January  1,  1988,  and 

16  (B)  a  period  of  hospitalization  (as  defined  in 

17  section  1813(a)(1)  of  the  Social  Security  Act), 

18  which  is  included  within  that  spell  of  illness, 

19  begins  on  or  after  January  1,  1988,  and  before 

20  February  1,  1988, 

21  no  inpatient  hospital  deductible  shall  be  imposed  with 

22  respect  to  such  period  of  hospitalization  (and  such 

23  period  of  hospitalization  shall  not  be  taken  into  account 

24  in  determining  the  application  of  such  deductible  to 
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1  any  subsequent  period  of  hospitalization  beginning  for 

2  such  individual  on  or  before  December  31,  1988). 

3  (2)    Notwithstanding    sections  1812(a)(2)(A), 

4  1812(b)(2),  and  1813(a)(3)  of  the  Social  Security  Act, 

5  as  amended  by  sections  2(a)(2)(C),  2(a)(3)(B),  and 

6  3(a)(4)  of  this  Act,  respectively,  in  the  case  of  an  indi- 

7  vidual  with  respect  to  whom  post-hospital  extended  care 

8  services  (as  defined  in  section  1861(i)  of  the  Social 

9  Security  Act)  are  furnished  on  December  31,  1987,  the 

10  provisions  of  such  sections  (as  they  applied  to  post-hos- 

11  pital  extended  care  services  furnished  on  December  31, 

12  1987)  shall  continue  to  apply  to  such  individual  until 

13  the  end  of  the  spell  of  illness  during  which  such  serv- 

14  ices  were  furnished. 

15  (3)  Notwithstanding  section  1861(ff)(l)  of  the 

16  Social  Security  Act,  as  added  by  section  4(c)(2)  of  this 

17  Act,  in  determining  when  an  individual  has  incurred 

18  out-of-pocket  medical  expenses  (as  defined  in  section 

19  1861(ff)(3)  of  such  Act)  for  calendar  year  1988  that 

20  are  equal  to  the  medicare  catastrophic  limit  established 

21  under  section  1833(m)  of  such  Act  for  that  year,  only 

22  expenses  incurred  on  or  after  July  1,  1988,  shall  be 

23  taken  into  account. 

24  (4)  The  monthly  catastrophic  coverage  premium 

25  required  by  section  1839(g)  of  the  Social  Security  Act 
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1  (as  added  by  section  5  of  this  Act)  shall  apply  to 

2  months  after  March,  1988. 

3  (5)  The  amendments  made  by  section  6  shall 

4  apply  to  taxable  years  ending  after  December  31, 

5  1987. 

6  (6)  Sections  8  through  20  shall  be  effective  as 

7  provided  in  such  sections. 
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